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Organic  and  Psychiatric 
Disorders  of  the  Aged  Blind 


Mfthous  of  investigation  and  treat¬ 
ment  of  psychiatric  illness,  and  the 
|X)|)ularity  of  various  theories  or  dog¬ 
mas  concerning  their  origin  and  mech¬ 
anisms,  have  with  remarkable  con¬ 
sistency  fluctuated  with  the  broader 
cultural  movements  of  history.  For  ex¬ 
ample,  in  the  relatively  free  intellectual 
atmosphere  of  ancient  Greece,  where 
we  find  man’s  first  recorded  efforts  at 
exploring  his  internal  and  external  en¬ 
vironment  which  was  not  wholly  dom¬ 
inated  by  a  theological  system,  emo¬ 
tional  illnesses  were  regarded  in  the 
same  light  employed  to  partially  illumi¬ 
nate  other  areas  of  human  malfunction. 
Thus,  they  were  usually  considered  an 
expression  of  bodily  disturbance,  but 
often  with  an  admixture  of  supersti¬ 
tious  supernaturalism.  The  Old  Tes¬ 
tament,  which  demanded  acceptance 
U|)on  the  basis  of  unquestioned  faith 
but  which  incorporated  many  seem¬ 
ingly  empirical  prescriptions  for  daily 
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living,  appears  to  have  avoided  the 
issue.  In  the  Middle  Ages,  that  supreme 
age  of  faith,  w'hen  man’s  physical  as¬ 
pect  was  considered  base  and  unworthy, 
few  dared  to  doubt  that  mental  illness 
denoted  possession  by  evil  spirits.  The 
following  Age  of  Reason  reversed  the 
trend,  giving  birth  to  modern  science, 
which  became  the  ideal  of  the  ep>och. 
Psychiatry  again  followed  suit,  so  that 
by  the  end  of  the  nineteenth  century 
it  was  held  as  a  certainty  that  all  psy¬ 
chiatric  illness  was  due  to  disease  of 
some  portion  of  the  brain,  in  the  nar¬ 
rowest  structural  sense.  True,  such  an 
anatomical  disease  could  usually  not  be 
found,  but  it  was  thought  to  be  merely 
a  question  of  developing  ever  finer 
microscopes. 

This  parochial  approach  of  course 
gave  way  to  psychoanalysis,  which  has 
dominated  psychiatric  thinking  for  the 
past  thirty-odd  years.  It  is  notable  that 
Freud  first  gained  substantial  accept¬ 
ance  after  World  War  I,  that  first  cata¬ 
clysm  which  shattered  mankind’s  belief 
in  the  gradual  jjerfeotibility  of  life  via 
reason  applied  to  physical  science.  At- 
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tention  was  again  directed  to  man’s 
spiritual  or  emotional  qualities.  Re¬ 
ligion  had  already  failed  to  order  the 
universe;  psychoanalysis,  the  scientific 
method  applied  to  emotions,  offered 
new  promise,  and  fired  the  imagination. 

In  the  ensuing  years,  the  organic  as- 
|)ect  of  psychiatry  was  often  overlooked. 
Today  a  considerable  measure  of  rap¬ 
prochement  has  been  effected,  and  at¬ 
tention  is  directed  to  both  the  physio¬ 
logical  and  psychological  aspects  of 
man’s  emotional  life  and  its  derange¬ 
ments.  This  dualism  is  often  decried, 
but  probably  will  not  truly  be  overcome 
until  tremendous  further  advances  are 
made  in  neurophysiology,  which  must 
lie  well  in  the  future,  .\lternating  usage 
of  the  terms  mental  illness  and  emo¬ 
tional  illness  is,  in  itself,  indicative  of 
this  problem.  Mental  illness,  the  older 
term,  suggests  a  disorder  principally  of 
the  capacity  of  the  brain  to  think; 
emotional  illness,  some  disturbance  of 
feeling.  While  the  term  mental  illness 
has  fallen  into  disrepute,  it  more  ac¬ 
curately  describes  some  psychiatric  con¬ 
ditions,  for  nearly  all  involve  disturb¬ 
ance  in  both  spheres,  the  proportion 
varying  greatly  from  one  group  of  dis¬ 
eases  to  another. 

I'he  foregoing  nniy  seem  irrelevant 
in  a  journal  for  workers  with  the  blind, 
a  field  which  has  been  highly  pragmatic 
in  its  orientation.  However,  these  wide¬ 
spread  cultural  phenomena  make  their 
influence  felt  in  fields  as  disparate  as 
education,  art,  and  government,  and 
certainly  the  vicissitudes  of  psychiatry 
have  been  reflected  in  the  field  of  social 
work.  Thus,  experience  with  the  aged 
blind  has  led  the  writer  to  feel  that  the 
problem  area  which  is  most  often  over¬ 
looked  or  least  understood  is  that  of 
the  client’s  mental  status,  in  the  sense 
of  how  intact  are  his  intellectual  fac¬ 
ulties.  There  is  widespread  alertness 
and  sensitivity  to  the  emotional  impact 
of  blindness,  to  the  nuances  of  family 


relationships,  to  the  significance  of  en-‘ 
vironmental  changes;  but  the  function 
of  that  organ,  the  brain,  which  must 
perceive,  assimilate,  and  initiate  adjust¬ 
ments  to  these  complex  situations,  is 
too  often  taken  for  granted. 

Aging  often  demands  new  adjust¬ 
ments  to  altered  conditions  of  life. 
When  blindness  is  one  of  these  condi¬ 
tions,  the  task  is  obviously  more  diffi¬ 
cult,  for  the  individual  is  then  deprived 
of  one  of  his  major  facilities  of  adapt¬ 
ing  to  the  environment.  The  same 
would  be  true,  in  a  different  fashion, 
if  some  other  major  function  were  im¬ 
paired,  such  as  the  ability  to  walk.  If, 
in  addition,  the  mind  has  lost  much  of 
its  keenness,  a  most  important  new 
dimension  of  complexity  has  been 
added.  I  would  therefore  like  to  direct 
attention  to  the  nature  of  the  changes 
of  the  brain  in  aging,  and  their  effect 
upon  total  functioning  of  the  indi¬ 
vidual. 


Loss  of  Function  Varies 

Advanced  conditions  of  senile  deteri¬ 
oration  are  readily  recognized  as  patho¬ 
logical,  while  some  lapse  of  memory  in 
an  elderly  person  is  usually  not  con¬ 
sidered  noteworthy.  However,  a  few 
individuals  do  retain  complete  clarity 
of  thought  to  the  most  atlvanced  age, 
and  no  degree  of  intellectual  loss  can 
be  called  normal,  if  the  term  is  used  to 
indicate  optimal  function.  Some  degree 
is,  of  course,  normal,  if  the  term  is  used 
to  mean  average.  We  may  then  com- 
])are  the  mental  changes  of  aging  with 
dental  caries  —  widespread,  but  still  a 
disease,  and  not  devoid  of  meaning  for 
each  individual  in  question.  Between 
the  extremes  of  unimpaired  intellectual 
vigor  and  vegetative  senility  any  degree 
of  loss  can  and  does  occur. 

A  paramount  point  is  that  any  such 
loss  indicates  a  loss  of  the  ability  of 
the  brain  to  function  as  it  previously 
had,  in  a  direct  physical  sense.  Further- 
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more,  it  means  that  a  certain  number 
ot  neurons,  the  brain’s  functioning 
cells,  have  died,  never  to  be  replaced. 
Unlike  certain  other  organs,  for  ex¬ 
ample,  a  broken  bone  that  mends  or 
lacerated  skin  which  heals,  brain  tissue 
never  regenerates,  no  matter  what  the 
cause  of  destruction  or  the  age  at  which 
it  occurs.  Children  whose  brains  are 
injured  at  birth  have  lost  forever  any 
destroyed  brain  cells.  Whatever  recov¬ 
ery  occurs  after  neurological  illness  is 
due  to  resumption  of  function  by  cells 
that  were  temporarily  incapacitated,  as 
bv  inflammation,  but  not  killed;  or  by 
transfer  of  function,  which  is  possible 
only  to  a  very  limited  extent.  ^Vhere 
disease  is  diffuse  and  involves  the  higher 
powers  of  intellect,  as  in  the  changes  of 
.aging,  the  latter  is  not  possible  at  all. 
Destroyed  brain  cells  are  replaced  by 
connective  tissue,  which  has  no  ca¬ 
pacity  to  receive  or  transmit  nerve 
impulses. 

1  he  brain  is  an  organ  of  highly  local¬ 
ized  function,  and  the  signs  of  loss  of 
function  of  any  given  part  are  the  same 
regardless  of  cause.  Different  neuro¬ 
logical  diseases  are  recognized  by  the 
pattern  of  loss  or  impairment  which 
they  produce.  In  those  conditions  of 
which  we  are  speaking,  which  affect  the 
brain  at  large,  the  specific  cause  cannot 
be  recognized  by  the  symptoms,  and 
they  go  by  the  general  name  of  chronic 
organic  brain  syndromes.  Included  in 
this  group  are  some  diseases  not  related 
to  aging,  such  as  the  brain  deterioration 
which  sometimes  follows  chronic  al¬ 
coholism,  producing  what  is  known  as 
Korsakoff’s  psychosis. 

In  the  aged,  brain  damage  is  usually 
due  to  one  of  two  major  causes.  The 
first  is  the  so-called  primary  senile  de¬ 
generation,  in  which  an  ever  increasing 
number  of  brain  cells  simply  atrophy 
and  disappear.  This  condition  usually 
makes  its  appearance  in  the  seventies, 
and  is  slowly  but  inexorably  progres¬ 


sive.  The  other  major  brain  disease  of 
the  elderly  which  leads  to  psychiatric 
symptoms  is  cerebral  arteriosclerosis,  in 
which  the  brain  suffers  secondarily  be¬ 
cause  of  changes  in  the  arteries  which 
carry  its  blood  supply.  This  condition 
is  apt  to  begin  at  a  slightly  earlier  age, 
usually  the  latter  sixties,  follows  a  more 
uneven  course,  and  is  more  apt  to  pro¬ 
duce  physical  as  well  as  psychiatric 
symptoms  and  signs.  However,  there  is 
usually  no  reliable  method  of  distin¬ 
guishing  the  cause  in  any  particular 
case,  and  for  our  purposes  we  may  con¬ 
sider  them  jointly. 

Just  as  the  onset  and  degree  of  brain 
changes  varies  greatly,  and  cannot  be 
considered  an  inevitable  concomitant 
of  aging,  it  is  important  to  note  that 
the  degree  of  clinical  symptoms  is  not 
directly  proportionate  to  the  degree  of 
brain  damage.  Some  persons  who  show 
only  mild  signs  are  found  at  autopsy  to 
have  suffered  extensive  brain  destruc¬ 
tion,  while  the  reverse  may  be  equally 
true.  Reasons  for  this  are  not  fully 
understood.  No  doubt  this  can  partly 
be  explained  on  the  basis  of  the  specific 
microscopic  areas  of  the  brain  affected, 
but  it  is  equally  probable  that  the  de¬ 
gree  of  symptomatologv  also  defjends  on 
emotional  factors,  to  which  we  shall 
soon  refer. 

Intellectual  Loss 

However,  the  cardinal  and  para¬ 
mount  symptom  of  these  diseases  is  in¬ 
tellectual  loss,  manifested  by  difficulty 
in  understanding  and  in  memory.  Mem¬ 
ory  of  recent  events  is  affected  to  a 
much  greater  degree  than  the  well  in¬ 
grained  recollections  of  years  past;  it  is 
therefore  more  revealing  if  a  client  can 
or  cannot  tell  what  he  ate  for  lunch 
than  if  he  can  give  a  coherent  account 
of  his  childhood.  Absorption  with  the 
remote  past  is  indeed  frequently  a  sign 
of  senile  regression.  Orientation,  the 
individual’s  knowledge  of  time,  place. 
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and  the  identities  of  himself  and  those 
about  him,  is  a  function  of  memory, 
and  is  lost  in  prop>ortion  to  memory. 
Time,  ever  changing,  requires  relatively 
good  mental  capacity  to  keep  abreast 
of,  and  is  the  first  dimension  of  orienta¬ 
tion  to  suffer;  place  is  intermediate; 
while  some  knowledge  of  person,  par¬ 
ticularly  the  self,  is  usually  retained 
almost  to  the  end  stages  of  disease. 

Diagnosis 

This  intellectual  loss  is  of  the  great¬ 
est  diagnostic  importance,  and  may  be 
considered  the  sijie  quo  non  of  any 
chronic  organic  brain  syndromes.  For 
example,  an  elderly  person  may  show 
signs  of  withdrawal  and  depression.  If 
examination  shows  his  mental  faculties 
to  be  intact,  the  disease  is  functional 
rather  than  due  to  brain  deterioration, 
and  demands  different  management. 
An  apparently  deteriorated,  regressed 
schizophrenic  may  remain  capable  of 
working  mathematical  problems  of  the 
highest  complexity;  an  organic  cannot. 

Equally  important,  and  unfortunate 
from  the  point  of  view  of  diagnostic 
simplicity,  is  the  fact  that  symptoms  and 
signs  of  brain  degeneration  are  not  re¬ 
stricted  to  the  intellectual  sphere.  To 
some  degree  emotional  life,  habits,  and 
general  personality  patterns  are  nearly 
always  affected.  Thus,  interests  usually 
become  restricted,  there  is  greater  pre¬ 
occupation  with  the  self  and  immediate 
physical  needs,  and  there  is  some  de¬ 
gree  of  apathy,  irritability,  intolerance 
of  change,  and  emotional  volatility.  In 
many  cases,  more  complex  emotional 
phenomena  appear,  and  we  may  see 
intense  agitation,  hallucinations,  delu¬ 
sions,  paranoid  accusations,  or  any  of 
the  features  usually  associated  with  the 
functional  psychoses.  These  signs  most 
often  occur  after  some  memory  loss  or 
disorientation  has  become  evident,  and 
are  recognized  as  manifestations  of  an 
organic  brain  syndrome.  However,  often 


they  precede  any  gross  disturbance  of 
intellect.  A  conservative  gentleman  who 
becomes  sloppy  of  dress  and  obscene  of 
speech,  while  continuing  to  discharge 
his  normal  responsibilities  with  evident 
command:  an  even-tempered,  self-con¬ 
tained  woman  who  becomes  increas¬ 
ingly  morose  or  petulant  —  these  mav 
be  suffering  incipient  senile  degenera¬ 
tion.  If  so,  examination  would  reveal 
signs  of  intellectual  loss,  which  may  es¬ 
cape  casual  observation. 

It  is  now  evident  that  the  manifesta¬ 
tions  of  these  diseases  are  not  a  direct 
reflection  of  the  amount  of  physical 
damage  to  the  brain.  This  brain  dam¬ 
age,  however,  w'eakens  control,  so  that 
emotional  tensions  which  may  formerly 
have  been  held  in  check  now  emerge  to 
produce  disruptive  symptoms.  They  are 
diseases  of  the  total  organism  and  per¬ 
sonality  with  symptoms  determinecl  in 
part  by  the  loss  of  neurons,  in  part  by 
the  lifelong  personality  structure  of  the 
individual,  and  in  part  by  the  emo¬ 
tional  pressures,  stresses,  and  conflicts 
of  the  moment.  An  individual  who  has 
always  tended  to  be  suspicious  is  apt, 
under  the  added  stress  of  cerebral  ar¬ 
teriosclerosis,  soon  to  become  overtly 
paranoid:  a  well-balanced  person,  on 
the  other  hand,  may  lose  most  of  his 
thinking  capacity  while  still  retaining 
a  cheerful,  friendly  outlook  on  life. 
These  conditions  occur  at  an  age  which 
to  some  may  have  brought  contentment 
and  security,  and  to  others  abandon¬ 
ment,  isolation,  or  the  finality  of  fail¬ 
ure;  their  corresponding  situations  will 
be  reflected  in  the  symptoms  in  which 
the  same  degree  of  organic  insult  will 
be  garbed. 

Blindness  Compounds  Problem 
on  Two  Levels 

When  blindness  is  an  aspect  of  the 
constellation  with  which  an  aged  indi¬ 
vidual  must  deal,  or  to  which  he  must 
react,  a  further  trauma  is  added  on  two 
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fronts.  It  constitutes  an  emotional  im¬ 
pediment,  of  course,  often  involving  a 
depressing  sense  of  incapacity,  which 
makes  it  more  difficult  for  the  patient 
to  constantly  muster  his  adaptive  re¬ 
sources.  However,  sudden  blindness  in 
the  aged  is  relatively  rare;  more  usually 
it  is  the  culmination  of  an  illness  that 
began  in  middle  life,  and  the  individual 
has  had  a  long  opportunity  to  work 
through  this  emotional  trauma  and  to 
come  to  some  terms  with  it.  It  is  not 
our  purpose  here  to  discuss  the  varying 
emotional  reactions  to  blindness  and 
adjustments  which  may  or  may  not  be 
successfully  made,  but  a  condition 
which  has  been  present  for  many  years 
usually  tends  to  become  assimilated  in 
some  way  to  the  personal  self-image, 
and  does  not  exert  the  same  type  of 
dynamic  force  in  shaping  reactions  as 
does  a  newly  acquired  disability  or  loss. 
An  important  exception  to  this  general 
rule  in  the  aged  is  the  patient  who  has 
had  gradually  diminishing  vision,  and 
finally  loses  his  last  remnant  of  visual 
perception.  In  such  cases,  this  event 
may  serve  to  precipitate  signs  of  an  or¬ 
ganic  brain  syndrome,  where  homeo¬ 
stasis  had  previously  been  maintained 
despite  neuronal  loss. 

Orientation  Affected 

The  second  route  by  which  blindness 
may  play  a  role  in  predisposing  toward 
the  appearance  of  an  organic  brain 
syndrome  in  the  elderly  is  perhaps  of 
greater  direct  clinical  significance.  This 
is  by  the  loss  of  an  important  means  of 
orientation,  of  maintaining  direct  con¬ 
tact  with  the  environment.  We  must 
remember  that  an  aged  person  with  a 
brain  impairment  is  struggling  to  carry 
on  normal  intellectual  functions  with  a 
weakened  machine.  Memory  is  poor; 
ability  for  new  learning  is  far  more 
deficient.  He  therefore  needs  repeated 
reinforcement  from  the  outer  world 
of  his  reality  awareness.  Sighted  senile 


patients  often  tend  to  become  more  con¬ 
fused  and  disoriented  at  night,  return¬ 
ing  to  reality  by  the  light  of  day.  Of 
course,  daytime  also  brings  the  com¬ 
forting  security  of  routine  and  human 
contacts,  which  are  equally  effective  for 
the  blind.  However,  the  blind  patient 
must  constantly  reconstruct  his  environ¬ 
ment  from  memory  and  other  modes  of 
sensory  perception,  without  the  quick¬ 
est  and  easiest  device  of  all,  namely, 
vision.  It  has  been  shown  that  normal 
subjects,  when  experimentally  deprived 
of  all  sensory  stimulation,  are  prone  to 
develop  reversible  psychotic-like  states. 
Thus,  it  would  seem  that  the  likelihood 
of  overt  senile  disorders  of  the  blind  is 
somewhat  greater  than  among  sighted 
people  of  otherwise  comparable  health 
and  situations. 

Treatment 

AVe  thus  see  that  the  chronic  organic 
brain  syndromes  of  the  aged  are  in  fact 
multifaceted  conditions,  of  which  the 
brain  deterioration  is  one  of  several 
determinants.  Growing  awareness  of 
these  phenomena  has  served  to  dissipate 
much  of  the  pessimism  which  formerly 
pervaded  this  field.  It  is  true  that  as 
yet  we  are  unable  to  reverse,  or  usually 
even  to  arrest,  the  brain  changes  in 
such  cases.  However,  the  condition  can 
be  alleviated  even  without  direct  treat¬ 
ment  of  the  organ  involved.  In  most 
kidney  conditions,  for  example,  little 
can  be  done  to  restore  the  diseased  kid¬ 
ney  to  normal  status.  Medical  treat¬ 
ment  is  rather  directed  at  regulating 
the  physical  environment  and  work  of 
other  organs,  so  that  the  kidney’s  im¬ 
pairment  will  have  a  minimal  effect 
upon  the  total  functioning  of  the  or¬ 
ganism.  So,  by  attention  to  environ¬ 
ment,  to  the  emotional  life,  to  phar¬ 
macological  aids,  even  to  diet,  we  may 
often  aid  seniles  to  live  out  relatively 
undisturbed  and  sometimes  productive 
lives. 
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GROUP  WORK 

with  blind  people 


(iRoi’i*  WORK  AND  recteation  can  and 
should  go  hand  in  hand  for  the  greater 
development  of  normal  healthy  people. 

Recreation  can  give  people  a  sense 
of  achievement,  and  a  feeling  of  accom¬ 
plishment.  It  provides  for  many  crea¬ 
tive  educational  experiences,  and  for 
sound  use  of  leisure  time. 

(iroup  wcjik  makes  use  of  the  tools 
ol  recreation.  It  seeks  to  emphasize  in¬ 
dividual  social  adjustment  and  the  de¬ 
velopment  of  personality  through  use 
of  group  experience,  and  to  help  people 
become  emotionally  balanced  anti  intel¬ 
lectually  free. 

Group  work  has  been  defined  in 
many  ways,  but  all  definitions  make 
lefereiue  to  several  basic  factors  which 
are  the  same: 

1.  That  the  group  is  used  as  the  setting 
w'here  personality  is  helped  to  grow 
in  a  healthy,  socially  acceptable  di¬ 
rection. 

2.  That  a  person  grows  and  develops 
through  relationships  with  others. 

.H.  That,  in  our  democratic  society,  a 
person  lives  and  functions  within 
many  group  situations;  that  it  is 
within  a  group  of  our  choice  that 

Mr.  .Saul  i.s  iliti-ilai  of  g)ouj>  work  and 
n’crcaliou  at  the  \cu’  York  (•itild  for  the 
fi'U'iMi  Itliud. 


SIDNEY  R.  SAUL 

we  may  learn,  practice  and  sharpen 
democratic  methods  so  that  our  so¬ 
ciety  may  remain  a  healthy  one. 

We  may  view  group  work  as  a  meth¬ 
od  which  uses  group  experience  to  help 
people  learn  how  to  live  with  them¬ 
selves  and  each  other.  One  of  the  key 
factors  in  it  is  the  development  of 
personality. 

Let’s  remember  that  group  work  is 
a  dynamic  method  and  is  in  a  constant 
state  of  change,  and  that  its  methods 
of  achieving  and  approaching  its  goals 
change  with  exjjerience.  .\s  we  learn 
more  of  psychological  and  social  forces 
we  will  refine  and  reaffirm,  and  even 
redefine.  But  one  thing  remains  con¬ 
stant:  the  purpose  of  helping  people 
to  develop  emotionally  and  socially 
through  grouj)  experience  and  of  help¬ 
ing  groups  to  contribute  to  the  social 
good. 

With  this  concept  of  group  work  in 
mind,  let  us  consider  the  role  and  func¬ 
tion  of  the  group  worker,  which  are 
based  on  this  viewpoint,  .\lthough  his 
goals  may  be  far-reaching,  his  primary 
function  is  to  meet  the  needs  and  re- 
t|uirements  of  the  members  of  the 
group  he  is  serving.  People  join  groups, 
such  as  social  clubs,  current  events 
groups,  music  listening  groups,  for  a 
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variety  of  reasons:  to  enjoy  themselves, 
to  meet  other  people,  to  make  new 
friends,  to  enjoy  common  interests.  The 
group  worker  must  see  to  it  that  the 
member  enjoys  his  group  experience 
and  derives  satisfaction  from  his  mem¬ 
bership. 

If  we  agree,  however,  that  participa¬ 
tion  in  a  group  results  not  only  in  the 
enjoyment  of  specific  experiences,  but 
also  in  personality  development,  then 
we  also  recognize  that  the  group  worker 
carries  additional  responsibilities. 

Functions  of  Group  Worker 
Defined  and  Illustrated 

The  function  of  the  group  worker 
has  been  defined  in  the  following  man¬ 
ner:  His  objectives  include  provision 
for  personal  growth  according  to  the 
individual’s  capacities  and  need;  the 
adjustment  of  the  individual  to  other 
persons,  to  groups  and  to  society:  the 
motivation  of  the  individual  toward 
the  improvement  of  society:  and  the 
recognition  by  the  individual  of  his 
own  rights,  limitations,  and  abilities,  as 
well  as  the  acceptance  of  the  rights  and 
differences  of  others. 

^Vith  these  objectives  in  mind  the 
group  worker  needs  a  variety  of  skills. 
Ideally,  it  would  be  wonderfid  if  he 
had  skills  in  crafts,  folk  singing,  art, 
dancing,  discussion  leadership,  etc.  lint, 
even  if  he  were  so  fortunate  as  to  j)os- 
sess  all  these  skills,  they  would  not  be 
enough.  For,  over  and  above  his  pro¬ 
gram  skills,  a  worker  must  have:  1)  the 
ability  to  develop  warm  and  meaning¬ 
ful  relationships:  2)  an  understanding 
of  behavior  and  why  people  act  as  they 
do  individually  and  in  groups:  3)  an 
awareness  of  the  behavior  of  the  indi¬ 
vidual  in  the  grouj)  and  a  sensitivity 
for  his  needs  and  feelings;  and  othel^  to 
lie  disc  U'.sed  later. 

1  he  following  summary  by  a  group 
worker  of  an  individual  in  a  group 
will  illustrate  these  three  points: 


WTen  the  group  assembled  this  morning 
I  was  pleased  and  surprised  to  find  Mrs.  R. 
present.  Mrs.  R.  has  had  most  limited  social 
contacts  and  has  participated  in  no  groups 
at  all  to  date.  In  addition  to  her  natural  re- 
serse  she  has  a  language  problem  as  she 
speaks  vers  little  English.  She  communicates 
with  some  of  the  residents  in  German,  with 
others  in  Y  iddish.  I  welcomed  her  warmly, 
announcing  to  the  group  that  we  had  a  nesv 
member.  I  had  been  teaching  a  new  song, 
and  had  planned  to  go  over  the  words  with 
tfie  group.  .\s  we  began  to  say  the  words  it 
vsas  evident  to  me  that  .Mrs.  R.  svas  ill  at 
ease.  During  the  rehearsed  of  this  song  I  no¬ 
ticed  that  Mrs.  R.  was  not  singing.  1  said. 
“.\nyone  who  doesn’t  know  the  words,  don’t 
svorry ;  let’s  hum  the  tune,”  although  every¬ 
one  there  except  Mrs.  R.  did  knosv  the 
words.  I  tlien  leaned  over  to  her  and  re¬ 
peated  tliis  in  Y  iddish.  She  perked  up  and 
began  to  hum  along.  .\s  tlie  hour  went  «»n 
slie  liunimed  more  and  more,  .\fter  we  had 
finished  one  or  two  songs  that  we  were  prac¬ 
ticing.  I  suggested  we  "just  sing.”  I  launclied 
into  tfie  music  of  a  Viddis'.i  folk  song,  then 
into  one  whicii  had  popidar  translations  in 
Viddisli.  Englisft  and  Ruvsian.  The  folks 
were  very  pleased  witli  tfiese  songs.  I  tfien 
picked  up  with  a  Cierman  song,  and  .Mrs.  R. 
immediately  hegaii  to  sing  tfie  words.  Site 
led  us  on  througft  a  medley  of  German 
songs,  and  I  encouraged  her  to  sing  the 
words  while  tfie  group  hummed  along  softly. 
The  effect  was  very  pleasing  to  eseryone 
and  most  satisfying  to  .Mrs.  R. 

When  site  left  site  told  me.  in  ^  iddisli. 
that  she  hadn’t  sung  witfi  a  group  in  years 
and  lead  enjoyed  tins  very  iniicli.  1.  in  turn, 
assured  fier  tfiat  tfie  music  was  more  impor¬ 
tant  titan  tfie  words,  tliat  site  carries  a  tune 
well  and  that  her  voice  is  a  decided  asset  to 
the  group.  I  also  suggested,  jokingly,  that 
one  often  learns  to  speak  a  language  when 
one  has  sung  it.  She  laughed  and  s;iid.  “niav- 
be.”  We  parted  with  remarks  of  pleasant  an¬ 
ticipation  of  next  week. 

Ill  this  summary  we  see  clearly  that 
Mrs.  R.  was  recognized  the  tnomeiu  she 
walked  into  the  room.  The  group  work¬ 
er  immediately  mobilized  her  skills  in 
tnaking  contac  t  and  developing  a  rela¬ 
tionship  in  Mrs.  R.’s  own  language.  She 
carefully  guided  her  songs  toward  the 
use  of  Ciermau  and  used  .Mrs.  R.’s  s))e- 
c  ial  knowledge  to  help  her  gii'c  to  the 
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group,  riie  leader  was  sensitive  to  the 
needs  and  leelings  of  the  member  and 
understood  the  reasons  for  her  reserve 
and  lack  of  participation  in  the  group’s 
life. 

In  short,  she  used  her  skills  to  help 
Mrs.  R.  have  a  positive  and  enjoyable 
first  group  experience.  By  the  way,  you 
will  also  note  how  a  skill  was  used  as  a 
tool  to  achieve  this  end  result. 

Further  enumeration  of  the  require¬ 
ments  of  a  good  group  worker  would 
include:  1)  the  ability  to  guide  a  dis¬ 
cussion  toward  a  meaningful  goal;  and 
5)  the  ability  to  use  program  skills  as  a 
tool  in  helping  people  help  themselves, 
recognizing  that  the  planning  and  or¬ 
ganizing  of  an  activity  is  as  important 
as  the  activity  itself. 

For  example,  there  is  no  question 
that  a  trip  to  visit  the  Statue  of  Liberty 
is  a  most  valuable  experience  for  a 
groiqD  of  blind  people.  A  leader  can 
either  dexelop  such  a  trip  for  a  group 
or  ivith  a  group.  If  she  chooses  to  set  it 
up  for  a  group,  she  would  call  the 
Statue  of  Liberty  personnel,  make  the 
arrangements,  find  out  costs,  etc.  If  she 
chooses  to  plan  xoitli  a  group,  then  a 
committee  will  be  set  up  and  it  will  be 
helped  to  make  all  the  necessary  ar¬ 
rangements. 

In  either  case,  the  visit  itself  will 
have  the  same  values.  However,  the 
involvement  of  people,  the  process  of 
helping  them  make  their  own  arrange¬ 
ments,  the  feelings  of  importance,  sat¬ 
isfaction  and  self-worth,  and  the  ability 
to  function  that  comes  with  the  sec¬ 
ond  approach  can  be  as  important  to 
them  as  the  trip  itself. 

Agency  Program  Shaped 
to  Needs  of  Group  Involved 

.\n  observer  would  fintl  the  same  pro¬ 
gram  of  activities  in  an  agency  for 
blind  people  as  in  one  for  seeing  peo¬ 
ple,  w’ith,  in  fact,  possibly  a  few  extra 
ones  added  which,  for  one  reason  or 


another,  do  not  appear  in  the  usual 
traditional  center.  These  incluJe  social 
clubs,  arts  and  crafts,  ceramics,  athletics, 
dance  classes,  dances,  play  groups,  trips, 
cooking  classes,  summer  day  camping 
and  a  host  of  others. 

Wherein  then  does  the  difference,  if 
indeed  there  is  a  difference,  lie? 

Basically,  the  difference  between  any 
two  programs  of  groiqj  work  in  any 
two  different  settings  lies  in  the  nature 
of  the  groups  involved,  in  the  needs  of 
the  people  who  compose  the  groups, 
and  in  the  ways  in  which  these  needs 
are  met. 

The  blind  person  —  and  his  family, 
as  well  —  needs  psychological  guidance 
and  emotional  support  to  help  him  to 
learn  to  live  xvitli  his  visual  handicap. 
In  many  instances,  this  kind  of  help 
and  guidance  is  neetled  also  to  help  the 
blind  person  regain  satisfying  avenues 
of  social  participation. 

blind  person  is  dependent  on  others 
to  a  greater  extent  than  a  sighted  one. 
\Vhat  psychological  response  does  this 
tlependency  evoke,  especially  where 
blindness  comes  to  a  heretofore  sighted 
individual?  The  person  must  revise 
his  whole  physical  existence  in  order  to 
accommodate  himself  to  his  handicap. 
Fitting  a  key  into  a  door  and  then 
removing  it  becomes  a  triumph.  Time 
assumes  new  meaning  —  for  a  blind  per¬ 
son  takes  longer  to  do  the  simplest 
things.  Cietting  around  is  an  involved 
process  until  physical  problems  are 
solved.  The  mechanics  of  eating  must 
be  mastered  in  a  new  way.  There  is  a 
need  to  learn  new  ways  of  tloing  arts 
and  crafts,  handling  equipment,  follow¬ 
ing  conversation,  listening  to  and  re¬ 
membering  conversations.  All  these  lim¬ 
itations  are  imposed  upon  the  person, 
whether  he  accepts  them  or  not.  He 
cannot  continue  to  exist  unless  he  learns 
to  act  in  these  new  ways. 

The  feelings  of  helplessness  and  de- 
]>endency  that  accompany  blindness 
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constitute  a  shock  to  the  personality  of 
the  imlivichial.  Iherefore,  he  needs 
help  iti  restoring  and  building  liis  sense 
of  sell-worth.  He  needs  reasMiraiue  as 
to  his  values,  and  help  in  re-establish¬ 
ing  his  feelings  of  independence.  The 
lowered  self-esteem  and  feelings  of  de¬ 
pendency  may  show  up  as  sadness,  in¬ 
ertia,  hostility,  increased  anxiety,  forget¬ 
fulness,  overdependence  or  attempts  to 
jrerform  beyond  capacity. 

Also,  blindness  tends  to  intensify 
any  personality  weakness  or  deficiency 
that  may  have  been  present  before  the 
handicap.  .\n  impatient  person  may 
become  more  so.  Intolerance,  inability 
to  get  along  with  others,  where  present 
before,  may  be  intensified. 

Resulting  Problems  Alleviated 
by  Group  Activity 

These  problems  within  the  indi¬ 
vidual  develop  special  group  attitudes 
which  must  be  met.  The  handling  of 
these  in  the  group  and  through  indi¬ 
vidual  contact  related  to  group  activity 
has  a  tremendous  positive  effect  on  the 
development  of  healthy  attitudes  within 
the  individual. 

The  following  summary  record  will 
clearly  illustrate  this  point: 

A.  B..  a  sweet-l(K)kiiig  girl  of  twenty-nine, 
was  referred  to  the  group  work  department 
from  the  social  service  department  wliere 
she  was  discussing  some  problems  of  her 
living  arrangements.  During  her  interview 
with  tile  group  worker  it  was  found  that  she 
had  few  friends,  participated  in  little  or  no 
siwial  activity,  and  traveled  with  great  fear, 
only  by  bus. 

■Miss  B.  was  told  about  our  \'oung  Atliilt 
(dub.  and  joined  it. 

At  the  same  time,  at  group  work  and  case¬ 
work  student  unit  meetings  we  had  decided 
to  analyze  a  case  active  in  both  departments. 
Miss  B.  was  chosen  for  close  observation  and 
analysis.  From  this  point  on,  the  group 
worker  and  the  caseworker  focused  a  good 
deal  of  attention  on  helping  .Miss  B.  Fhis 
resulted  in  many  telephone  conversations 
and  interdepartmental  conferences. 


.At  this  time  the  club  w'as  organizing  a 
winter  week-end  camping  trip,  and  .Miss  B. 
became  enthusiastic  about  going  along.  .Al¬ 
most  at  once  a  problem  presented  itself. 
.Miss  B.  worked  until  8  p.m.  on  Friday  and 
could  not  get  time  off  to  meet  our  bus  which 
was  to  leave  at  6  p.m.  The  leader  under- 
stcMid  this  problem  and  also  knew  how  im¬ 
portant  it  was  for  her  to  come  on  this  trip. 
Fogether  with  Miss  B.  the  leader  worked 
out  a  plan  for  her  to  travel  to  camp  by  her¬ 
self  and  to  be  picked  up  in  town  when  her 
bus  arrived.  He  carefully  destribed  the 
route  she  woukl  take  and  went  over  this 
plan  with  her  several  times.  He  made  ar¬ 
rangements  with  a  newsstand  o|jerator  to 
guitle  Miss  B.  to  the  proper  subway  train, 
if  she  needetl  it.  He  made  arrangements 
with  the  bus  terminal  so  that  they  uk)  were 
aware  of  her  coming. 

.Miss  B.  mustered  all  her  strength  and 
took  the  trip.  She  followed  the  plan  closely 
and  arrived  without  incident.  The  director 
of  the  department  met  her  in  town  (a  fact 
which  she  marveled  to  her  caseworker:  "... 
and  imagine  Mr.  Saul  came  to  meet  me— 
only  me— at  the  bus  terminal!" 

Miss  B.  had  a  wonderful  time  that  week¬ 
end  and  made  many  new  friends.  Her  inter¬ 
est  in  and  enthusiasm  about  the  Young 
.Adult  Group  grew.  In  a  short  time  she  was 
elected  chairman  of  the  club  and  is  now 
very  active  and  has  several  boy  friends.  One 
of  the  things  that  happened  is  that,  whereas 
before,  her  caseworker  rejjorted  that  she 
would  only  consider  dating  and/or  marrry- 
ing  a  sighted  man,  she  now  accepts  visually 
handicapped  men  also. 

M  iss  B.  says  now,  “Since  I  made  that  trip 
to  camp,  I  feel  I  can  go  anywhere  alone  and 
not  be  afraid!” 

How  were  these  positive  results 
achieved?  The  answer  lies  in  several 
areas:  first,  the  understanding  and 
skilled  approach  of  an  interested  team 
of  professionally  trained  workers;  sec¬ 
ond,  the  readiness  and  ability  of  the 
client  to  go  along  w'ith  them;  third,  the 
healthy  impact  of  the  group  process 
upon  the  personality  in  a  controlled 
setting. 

What  positive  results  were  achieved? 
Primarily,  they  are  a  strengthening  of 
her  ego  or  self-image,  a  restoration  of 
self-confidence,  a  declaration  of  inde- 
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pendence.  Miss  B.  now  travels  alone 
and  has  many  friends.  She  has  learned 
to  accept  blindness  in  others  —  thus  to 
some  extent  her  own.  The  group  worker 
(backed  by  the  team  of  caseworkers  and 
group  workers)  was  the  enabling  agent 
in  this  whole  process.  He  gave  her  the 
individual,  careful  understanding  and 
attention  she  required.  But,  in  addi¬ 
tion,  the  group  worker,  in  his  program 
(camping  and  club),  was  able  to  pro¬ 
vide  exactly  what  the  member  needed 
to  help  her  overcome  her  obstacles. 
Through  his  program  and  the  tremen¬ 
dous  appeal  of  a  group  of  peers,  he 
helped  her  take  giant  strides  in  her 
adjustment.  The  value  of  the  group  in 
this  instance  is  clear. 

Attitudes  Toward  Blindness 
Complicate  Social  Adjustment 

We  must  recognize  the  special  atti¬ 
tudes  of  blind  people  toward  them¬ 
selves,  each  other  and  the  sighted  world 
and,  conversely,  of  the  sighted  world 
toward  blind  people. 

In  addition  to  all  the  other  feelings 
involved,  consideration  must  be  given 
to  cultural  patterns  such  as  those  which 
make  “blind”  synonymous  with  “beg¬ 
gar”  or  “outcast”  and  which  contribute 
to  false  and  primitive  ideas  about 
blindness. 

A  person  who  becomes  blin«l  in  later 
life  sees  himself  now  as  he  saw  other 
blind  people  before. 

These  cultural  patterns  complicate 
the  group  picture  as  well  as  the  whole 
problem  of  relating  to  sighted  people. 
The  sighted  w'orld,  in  addition  to  being 
filled  with  all  kinds  of  physical  traps, 
is  loaded  with  a  maze  and  welter  of  atti¬ 
tudes  ranging  from  disgust,  pity,  and 
misunderstanding  to  indifference,  all 
of  which  are  magnified  by  a  blind 
person.  'T  here  is  also  the  problem  of 
relating  to  another  blind  person.  In 
our  Yonkers  Home,  for  example,  we 
must  cope  daily  with  a  twofold  prob¬ 


lem:  that  of  older  people  adjusting  to  j 
the  difficulties  of  age,  as  well  as  that  of  I 
blind  people  adjusting  to  each  other,  f 
To  a  lesser  extent  (because  it  is  less 
intense,  because  the  people  are  younger 
and  more  active,  and  because  it  is  not  | 
a  living-in  situation)  we  find  the  same 
things  true  at  the  Ciuild  itself.  People’s 
problems  are  further  intensified  by  a 
very  real,  often  difficult,  economic  situa¬ 
tion.  Here  are  involved  not  only  the 
psychological  problems  of  loss  of  inde¬ 
pendence  and  feelings  of  impotence, 


mor 

seen 

mar 


T 

repr 

and 

Thi 

"me 

and 

can 

1 

con 

ing 


but  also  the  very  pressing  ones  of  how  p 


to  purchase  a  winter  coat,  or  how  to  ■ 
raise  carfare  to  come  to  activities.  All  F 
of  these  are  obstacles  in  the  readjust¬ 
ment  of  a  blind  person.  These  feelings  | 
are  reflected  in  the  attitudes  expressed  | 
within  groups. 

Many  of  you  remember  the  time  ' 
when  l)lind  people  were  treated  like  | 
children.  At  titnes  they  were  pampered  ^ 
as  though  they  were  helpless;  at  other  j 
times  their  feelings  were  overriden  and 
they  were  made  to  feel  that:  1)  all  things 
should  be  due  a  blind  person  free  of 
any  cost  or  obligation  simply  because  he 
is  blind,  and  2)  blind  people  should  be 
everlastingly  grateful  for  all  that  is 
done  for  them  and  should  never  raise  a 
voice  in  question  or  opposition. 

^Ve  who  work  with  blind  people  have 
long  outgrown  these  concepts.  .An  ex-  j 
ample  of  this  growth  as  it  applies  to  | 
group  work  may  be  found  in  the  inter¬ 
esting  and  revealing  records  of  the 
council  which  was  formed  last  year. 

.A  house  council  is  an  accepted  self- 
governing  groiq)  in  any  group  work 
agency  in  the  country.  .And  for  good 
reason.  Involvement  of  people  in  mak¬ 
ing  policy  and  setting  up  program  is  a 
key  to  good  group  w'ork  practice.  The 
self-respect  and  dignity  that  such  prac¬ 
tice  develops  in  people  is  in  itself  valid. 
For  the  members  of  the  New  York 
(iuild  for  the  Jewish  Blind,  a  program 
tool  like  a  house  council  has  an  even 
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more  important  meaning,  as  may  be 
seen  in  the  following  abbreviated  sum¬ 
mary  record. 

The  council  is  a  group  of  eighteen  people 
representative  of  each  of  the  social  clubs 
and  organized  activities  in  the  program. 
Three  of  its  members  were  voted  in  as 
"members  at  large”  as  the  result  of  a  large 
and  enthusiastic  post  card  vote  of  200  ( 1()0 
cards  were  sent  out). 

To  our  members  the  council  has  become 
concrete  prexsf  that  our  philosophy  of  work¬ 
ing  with  people  rather  than  doing  for  them 
is  constructive.  Group-wise  our  members 
feel  they  have  a  voice  in  their  program,  in 
decisions  affecting  them  and  in  all  impor¬ 
tant  departmental  decisions. 

What  has  resulted  is  a  feeling  of  group 
worth  and  a  sense  of  group  dignity.  The 
very  nature  of  the  problems  brought  before 
the  council  indicates  some  special  needs  of 
blind  people  and  their  awareness  of  them: 
fees,  authority,  staff,  lighting,  gates  at  steps, 
bread  in  wrappers,  waitresses  in  the  dining 
hall,  etc. 

For  example,  one  of  the  very  first  prob¬ 
lems  brought  to  the  council  concerned  fees. 
“I  don’t  mind  paying.  l)ut  that  extra  twenty- 
five  cents  is  just  uk)  much— and  we  weren't 
even  asked  if  we  could  alford  it  or  if  we 
wanted  to  do  it!”  one  of  the  members  com¬ 
plained  at  our  first  meeting.  "We  are  blind 
and  blind  people  should  not  be  charged 
anything,”  Sirs.  B.  shouted.  Mr.  Z.  reasoned 
"we  don’t  w-ant  things  for  nothing:  we  are 
not  paupers  or  beggars— it’s  just  that  we 
cannot  afford  to  pay  tex)  much!’ 

It  was  evident  that  money  and  food 
had  intensified  meanings  for  our  members. 
Added  to  this  was  the  fact  that  they  felt 
taken  advantage  of  because  they  were  not  a 
part  of  the  decision.  T  he  staff  recognized 
these  factors  and  agreed  with  the  vote  to  re¬ 
duce  the  fee  back  to  twenty-five  cents.  The 
membership  responded  positively.  Since  that 
occasion,  each  new  issue  involving  money 
has  been  handled  by  the  membership,  with 
intelligence  and  understanding. 

.Many  positive  things  are  also  brought  t«» 
the  council.  Ideas  for  new  programs,  de¬ 
cisions  on  specific  policy,  and  compliments 
to  membership  committees  on  jobs  well 
done  all  have  their  place.  Perhaps  the  most 
thrilling  result  was  the  first  cracker  barrel 
session.  This  is  a  monthly  meeting  set  up  as 
an  opportunity  to  get  answers  to  t{uestions 
from  the  department  director.  .  .  .  The 


membership  understands  that  it  may  re- 
cpiest  a  “cracker  barrel”  at  any  time— and 
several  have  been  held  on  recpiest. 

The  values  —  inclividually  and  group- 
wise  —  are  clearly  evident  in  this  siiin- 
mary.  Through  council  they  are  ex¬ 
tended  to  all  of  the  membership. 
Through  the  various  groups  and  in  all 
activities,  similar  things  have  been  hap¬ 
pening—  all  of  which  have  had  a  bene¬ 
ficial  effect  on  the  total  atmosphere 
and  program. 

Participation  in  Sighted 
Community  Ultimate  Goal 

Our  goal  is  the  adjustment  of  the 
individual  to  the  group  and  of  the 
group  to  society.  It  is  educational,  so¬ 
cializing  and  democratic  —  and  is  indi¬ 
vidual  growth  through  group  growth. 
We  base  our  practice  on  the  health  fac¬ 
tors  of  the  personality  and  we  appeal 
to  the  ability  to  judge,  to  learn  by  ex¬ 
perience,  to  make  choices,  to  aclajit  to 
changing  circumstances,  to  gain  under¬ 
standing. 

The  underlying  concept  is  to  “accent 
the  positive”  in  the  group  and  in  the 
individual  with  the  ultimate  goal  of  a 
healthy  adjustment  to  the  immediate 
group  and  to  the  broadest  social  group 
possible. 

We  at  the  Guild  have  developed  our 
program  along  these  lines,  believing 
that  it  is  basically  applicable  to  all 
people  in  group  situations.  During  the 
past  year  and  a  half  it  has  become  ap¬ 
parent  to  us  that  in  our  setting  we  are 
really  practicing  social  and  emotional 
rehabilitation  in  a  program  that  has 
therapeutic  consequences  for  the  people 
who  participate  in  it.  Our  ultimate  goal 
is  to  prepare  blind  people  for  participa¬ 
tion  in  the  sightetl  community.  We 
hope  to  see  the  day  when  the  group 
work  and  recreation  needs  of  blind 
people  will  be  met  by  community  cen¬ 
ters  and  Y’s  located  in  their  own  com¬ 
munities,  and  where  they  participate 
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alongside  ol  sighted  people.  The  Guild 
would  then  become  a  place  where  peo¬ 
ple  would  come  lor  the  initial  rehabili¬ 
tation  where  and  when  it  is  required. 

Ultimately,  then,  we  see  ourselves  as 
a  center  where  newly  blind  people  will 
come  for  basic  social  and  emotional  re¬ 
habilitation,  and  where  preparations 
would  be  made  for  their  group  work 
and  recreation  needs  to  be  met  by  com¬ 
munity  center  services  in  their  own 
neighborhoods.  W'e  see  our  agency  pro¬ 
viding  consultant  services,  staff  orienta¬ 
tion,  and  basic  education  to  the  com¬ 
munities. 

Toward  this  end  we  have,  in  the  past 
two  years,  initiated  pilot  study  pro¬ 
grams  on  all  age  levels  to  learn  how 
to  implement  this  goal.  (On  February 
21,  a  complete  report  of  these  programs 
was  given  at  the  group  work  workshop 
of  the  third  annual  institute  of  the 
New  York  Guild  for  the  jew’ish  Blind. 
These  papers  are  available  on  request.) 

These  program  experiences  point  up 
some  of  the  real  problems  that  we  face 
when  we  talk  about  integration.  In 
attempting  to  realize  this  goal  w’e  have 
laid  bare  some  very  deep-seated  feelings 
—  both  in  our  blind  members  and  in 
members  of  the  sighted  community. 
These  feelings  must  be  scrutinized  and 
analyzed  scientifically  so  that  we  can 
make  future  plans  with  more  success. 
Acceptance  by  sighted  people  and  trust 
by  sightless  folks  are  the  twin  off¬ 
spring  of  feelings  of  security.  Conversely 
stated,  and  important  to  be  seen  in  this 
way,  is  the  fact  that  feelings  of  in¬ 
security  and  inadequacy  result  in  fear, 
mistrust  and  non-acceptance.  We  must 
therefore  study  and  determine  what 
can  promote  a  secure  feeling  in  the 
blind  individual,  and  in  the  sighted. 
For  the  former,  program  experiences 
must  go  hand  in  hand  with  social  case¬ 
work.  The  team  approach  is  of  primary 
importance.  Program  experiences  must 
be  specially  designed  with  this  goal  in 


mind.  Preparation  must  be  planned 
and  continued  over  a  period  of  time  in 
a  guided  and  controlled  manner. 

We  must  find  ways  of  helping  our 
blind  members  to  understand  the  view-  ' 
point  of  sighted  people,  to  handle  and 
parry  their  remarks  and  their  reactions. 
W'e  must  help  them  accept  sighted  peo¬ 
ple  as  human  beings  with  faidts  and 
virtues.  We  must  show  blind  people 
that  they  carry  the  obligation  of  helping 
sighted  people  to  accept  and  under¬ 
stand  them.  In  short,  we  must  help 
them  gain  confidence  —  to  the  point 
where  they  accept  their  own  handicap 
as  well  as  others’  shortcomings.  ,\nd  we 
must  find  ways  to  help  them  outgrow 
their  dependency  iqxtn  the  agency  to 
the  point  where  they  will  see  us  as  only 
one  step  in  their  continued  progress  to¬ 
ward  integration  into  the  total  com¬ 
munity. 

For  sighted  people,  program  experi¬ 
ences  are  similarly  important.  Contact 
with  blind  people  in  a  healthy  .setting 
will  promote  understanding,  .security, 
and  ultimate  acceptance.  Also,  mem¬ 
bers  of  community  centers,  and  the  gen¬ 
eral  sighted  community,  require  inter¬ 
pretation  and  education.  The  dispel¬ 
ling  ol  fears,  siqjer.stitions,  and  miscon¬ 
ceptions  about  blind  people  by  the 
general  public  is  long  overdue.  Basic 
to  this  is  the  concept  that  each  human 
being  ow'es  his  fellow  man  at  least  as 
much  as  he  asks  for  himself  in  un¬ 
derstanding,  in  acceptance,  and  in 
assistance. 

Integration  is  a  two-way  street  —  and 
implies  an  understanding  and  a  will 
from  both  groups  involved.  W^e  have 
only  made  a  beginning  and  recognize 
that  we  must  constantly  examine  and 
evaluate  our  program  —  and  the  prob¬ 
lems  that  constantly  arise.  These  prob¬ 
lems  lie  in  a  vast  and  unexplored  area 
of  group  relations  and  invite  profound 
and  detailed  study.  The  results  in  hu¬ 
man  values  would  be  tremendous. 
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BLIND  SPOTS 

in  the  professional  worker 
about  blindness 


In  a  papkr  on  countenraiislerance 
problems,!  I  noted  that  the  professional 
worker’s  unconscious  conflicts  about 
blindness  tend  to  create  “blind  spots” 
which  interfere  with  optimal  perform¬ 
ance  in  helping  his  blind  patient  or 
client.  Such  interferences  are  of  course 
attributable  to  other  causes;  e.g.,  avoid¬ 
able  and  unavoidable  gaps  in  onr 
knowledge,  deficiencies  in  training, 
and  the  complex  factors  involved  in 
interdisciplinary  competition  and 
status  conllicts.  All  these  considerations 
deserve  serious  study  because  of  the  in¬ 
creasing  interest  in  work  anil  research 
with  the  blind  by  jnofessionals  trained 
in  other  fields,  and  increasing  inter¬ 
disciplinary  collaboration  in  agency, 
school  and  inst'tutional  practice.  The 
problems  involved  are  universal;  none 
of  us  can  master  all  of  them,  but  to  the 
extent  that  we  are  aware  of  them  they 
v/ill  minimally  impair  our  efficiency. 

One  type  of  problem  is  perhaps  best  il- 

Dr.  Blank  is  a  frequent  writer  on  the  f>sychi- 
atric  aspects  of  blindness,  in  which  he  conducts 
extensive  research  activities.  He  is  on  the  staff 
of  the  Treatment  Center  of  the  Meu>  York 
Psychoanalytic  Institute  and  a  contributing 
editor  of  the  Psychoanalytic  Quarterly.  He 
serves  as  consultant  for  several  caseu’ork 
agencies  for  the  handicapped. 


H.  ROBERT  BLANK,  M.D. 

lustrated  by  my  personal  experience.  If 
early  in  my  work  with  the  blind  I  had 
had  to  draw  conclusions  about  dreams 
of  the  blind  based  ujx>n  the  patients 
referred  for  psychiatric  consultation,  I 
would  have  said  that  the  blind  seldom 
dream,  and  their  ilreams  and  fantasies 
are  lacking  in  vividness  (opinions  we 
hear  expressed  authoritatively  tixlay). 
I'his  strong  impression  would  have 
been  created  by  the  fact  that  almost  all 
of  these  particidar  patients  were  more 
or  less  tlisabled  by  personality  prob¬ 
lems  and  psychiatric  symptoms.  In 
effect  they  constituted  a  highly  selected 
group  characterized,  regardless  of  spe¬ 
cific  diagnosis,  by  lack  of  productive¬ 
ness  in  school,  work,  and  social  life,  ego 
constriction,  narcissistic  preoccupations, 
and  strong  resistance  to  communica¬ 
tion.  lender  such  circumstances  one 
does  not  readily  ask  oneself  whether 
seeing  persons  with  similar  disorders 
also  have  an  impoverished  dream  and 
fantasy  life.  Rather,  the  tendency  is  tt) 
attribute  the  difference  in  quantity  and 
t|uality  of  dreaming  to  the  blindness. 

Fortunately  I  was  under  no  compul¬ 
sion  to  draw  conclusions.  Fhe  addi¬ 
tional  experience  tvhich  leil  to  my 
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paper  on  dreams  of  the  blind^  was  of 
two  kinds:  1)  Prolonged  treatment  of 
blind  persons  with  serious  personality 
disorders  which  revealed  that,  just  as 
in  the  case  of  the  seeing,  clinical  im¬ 
provement  was  distinguished  by  freer 
communication,  widening  of  interests 
and  activities,  and  a  richer  dream  and 
fantasy  life;  2)  Study  of  the  dreams  of 
blind  co-workers,  friends,  and  volun¬ 
teers  who  were  productive  and  not  in 
psychiatric  treatment.  My  conclusions 
might  be  condensed  as  follows:  While 
there  are  noteworthy  phenomenologi¬ 
cal  differences  between  dreams  of  the 
congenitally  and  the  adventitiously 
blind,  and  between  the  blind  and  the 
seeing,  there  are  uo  fiitidanieatal  dif¬ 
ferences.  Understanding  the  dreams  of  ^ 
the  blind  and  utilizing  this  knowledge 
in  helping  the  blind  ])ei'son  retpiirt's  no 
modification  of  psvdioanalytic  dream 
theory. 

The  second  illustration  pertains  to 
the  unwarranted  conclusions,  stated  or 
strongly  implied,  attributing  ego  de¬ 
fects,  autistic  and  motility  disturbances 
in  congenitally  blind  children  to  blind¬ 
ness.  Most  of  these  workers  are  basing 
their  conclusions  on  experience  lim¬ 
ited,  or  almost  limited,  to  children 
blinded  by  retrolental  fibroplasia: 
psychiatrists,  psychologists  and  case¬ 
workers  today  see  very  few  children 
blinded  by  other  causes.  All  of  us  who 
are  studying  blind  children  should  try 
to  distinguish  between  the  effects  of 
blindness  and  those  of  retrolental 
fi'broplasia.  By  the  latter  I  have  in 
mind  specifically:  1)  The  effects  of 
premature  birth  on  the  child’s  develop¬ 
ment  considered  from  an  organic  and 
maturational  viewpoint  as  well  as 
psychological.  Premature  babies  are 
more  susceptible  to  brain  damage.  2) 
The  probability,  in  my  opinion,  that 
the  specific  pathology  in  retrolental 
fibroplasia  tends  to  affect  brain  struc¬ 
tures.  Definitive  answers  to  this  ques¬ 


tion  will  not  be  available  for  some 
years.  3)  The  effects  of  the  child’s  pre¬ 
maturity  on  the  mother.  Few  workers 
writing  on  congenital  blindness  have 
considered  the  severity  of  the  frustra¬ 
tions  and  conserjuent  conflicts  imposed 
on  the  mother  of  the  premature  baby 
even  before  she  knows  the  child  is 
blind.  The  mother  who  has  to  leave 
the  hospital  without  her  baby  feels 
anxious,  inadequate,  and  “cheated.” 
The  traumatic  news  of  the  child’s 
blindness  is  therefore  superimposed  on 
the  trauma  of  prolonged  separation 
from  the  newborn  for  one  to  three 
months.  I  have  elsewhere-*  described  in 
detail  how  these  traumata  create  seri-  | 
ous  disturbances  in  the  mother-child  I 
relationship. 

From  direct  experience  with  con¬ 
genitally  blind  children  who  were  not 
prematurely  born  and  who  had  no 
brain  damage,  I  have  the  conviction 
that  the  incidence  of  severe  ego  defects, 
autism,  and  motility  disturbances  is 
far  lower  among  them  than  among 
children  blinded  by  retrolental  fibro¬ 
plasia.  An  exact  quantitative  statement 
of  the  differences  will  have  to  come 
from  a  statistical  analysis  which  other 
workers  are  more  competent  to  provide. 

In  dealing  with  the  personality  prob¬ 
lems  of  the  blind  child  or  adult,  we 
should  counteract  our  proneness  to  pre¬ 
occupation  with  blindness  and  exam¬ 
ine  the  total  person  and  his  interrela¬ 
tions  with  his  family  and  the  comnui- 
nity.  Only  within  th|is  framework  can  we 
define  the  role  of  blindness  in  his  per¬ 
sonality  problems,  and  help  his  teacher, 
vocational  counselor,  and  others  whose 
concern  is  primarily  with  specific  prob¬ 
lems  imposed  by  blindness.  The  psychi¬ 
atrist,  psychologist  and  social  worker 
beginning  work  with  the  blind  child 
would  do  well  to  begin  with  the  hy¬ 
pothesis  that  personality  problems 
among  the  blind  have  essentially  the 
same  causes  as  those  among  the  seeing. 
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These  causes  are:  1)  Disturbed  parent- 
child  and  later  interrelationships.  2) 
Specific  psychologically  traumatic 
events.  .S)  Diseases  of  the  central  nerv¬ 
ous  system  which  are  more  frequent 
among  the  congenitally  blind  than  the 
seeing.  4)  Constitutional  factors  such 


as  differences  in  congenital  activity 
type  described  by  Fries  and  Wcxrlf.'* 
5)  Stereotypical  thinking  and  ambiva¬ 
lent  feeling  about  the  blind  which  to 
some  degree  affects  all  of  us,  particularly 
those  who  are  unaware  of  their  per¬ 
vasiveness. 
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McCartney^ s  Thesis  on  Dreams 

Since  part  of  Dr.  Blank's  foregoing  paper  is  occasioned  by  his  study  of  dreams  of  blind 
people,  we  inject  here,  os  an  addendum  for  its  informative  interest,  a  contribution  by 
Dr.  Blank  that  is  quite  independent  of  the  paper  but  provides  further  background  for  the 
study  of  dreams.  Moreover,  there  is  a  bit  of  o  dramatic  element  involved  in  the  fact  that  it 
gives  public  recognition  to  the  work  of  a  blind  researcher  who  has  waited  forty-five  years 
for  well-deserved  commendation.  We  are  pleased  to  be  instrumental  in  conveying  the  tribute 
to  Fred  M.  McCartney  from  on  authority  of  Dr.  Blank's  stature. — Ed. 


In  my  RE.SEARCH  on  the  subject  of 
dreams  of  the  blind,  I  was  occasionally 
surprised  by  a  work  of  scintillating 
quality,  set  as  it  were,  among  dozens  of 
tedious,  sentimental,  or  narrowly  con¬ 
ceived  tracts.  Two  of  the  gems  are  of 
course  Heermann’s  pioneer  research,- 
often  cited  but  seldom  read,  and 
Howe’s  classical  rejxtrts-’*  on  Laura 
Bridgman.  In  some  ways  the  most  strik¬ 
ing  and  informative  of  this  century  is 
Fred  M.  McCartney’s  unpublished  M.A. 
thesis,  A  Comparative  Study  of  Dreams 
of  the  Blind  and  of  the  Sighted,  xoith 
Special  Reference  to  Freud’s  Theory, 
written  in  1913.  Only  those  familiar 
with  the  violent  antagonism  and  mis¬ 
representation  ubiquitously  accorded 
psychoanalysis  a  half-century  ago,  par¬ 
ticularly  in  academic  circles,  can  appre¬ 
ciate  McCartney’s  grasp  of  psychoana¬ 


lytic  principles.  This  is  apparent  in  no 
area  more  than  in  the  fundamental  dis¬ 
tinction  between  the  manifest  dream 
and  the  latent  dream  thoughts.  Even 
today  many  writers  and  speakers  dis¬ 
regard  the  distinction.  They  conse¬ 
quently  tend  either  to  become  bogged 
down  in  phenomerrological  hair-split¬ 
ting  or  to  “analyze”  the  dream  wildly, 
chat  is,  by  basing  interpretations  on  the 
manifest  content  alone. 

Psychoanalysis  insists  on  a  rigorous 
determination  of  the  latent  content, 
i.e.,  the  unconscious  elements  which 
are  represented  by  the  manifest  parts 
of  the  dream,  before  one  can  venture  a 
valid  interpretation.  Moreover,  a  dream 
might  require  many  sessions,  even 
weeks  or  months  of  analysis,  before  its 
meaning  becomes  clear  to  the  most 
experienced  psychoanalyst.  There  is  no 
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magic  or  facile  code  for  scientific  inter¬ 
pretation:  this  applies  equally  to  the 
dreams  of  the  blind  and  the  seeing. 

McCartney  understood  all  this  and 
was  therefore  able  validly  to  test  psycho¬ 
analytic  dream  theory  both  with  re¬ 
spect  to  his  own  dreams  —  he  was 
blinded  at  seventeen  months  of  age  and 
had  collected  a  diary  of  177  dreams  — 
and  the  data  derived  from  his  and 
other  workers’  surveys  of  hundreds  of 
blind  and  seeing  dreamers.  He  appre¬ 
ciated  phenomenological  differences 
between  the  blind  and  the  seeing,  and 
among  the  blind;  e.g.,  the  fact  that  the 
congenitally  blind  and  almost  all  those 
blinded  before  the  age  of  five  did  not 
have  visual  dreams.  But  he  was  pri¬ 
marily  concerned  with  the  relationship 
of  these  phenomena  to  the  daily  lives 
and  problems  of  his  subjects,  a  con¬ 
sideration  rarely  encountered  in  the 
writings  of  his  contemporaries.  Mc¬ 
Cartney’s  major  conclusion,  that  dream 
life  as  well  as  psychic  life  in  general  of 
the  blind  did  not  differ  fundamentally 
from  that  of  the  seeing,  and  his  warn¬ 
ing  that  no  special  traits  be  attributed 
to  the  blind  without  demonstrable 
proof  need  reiteration  today.  This 
means  that  we  should  not  underesti¬ 
mate  the  strength,  prevalence,  and  per¬ 
sistence  of  stereotypical  thinking  about 
the  blind  (and  other  minority  grou)>s). 
Stereotypical  thinking  is  rooted  in 
primitive  unconscious  conflicts  which, 
on  an  internal  psychological  level,  are 
perpetuated  by  and  tend  to  perpetuate 
destructive  forces  on  the  societal  level. 


a  vicious  cycle  ably  demonstrated  byj 
Cowman’  in  his  recent  book. 

The  following  of  McCartney’s  con¬ 
clusions  and  observations  are  selected 
to  exemplify  his  advanced  thinking  and 
their  relevance  to  many  still  unsolved 
problems  in  psychology: 

“Dreams  of  flying  and  of  falling  have 
a  sexual  significance,  though  they  may 
be  initiated  by  somatic  stimuli.” 

“The  blind  differ  little  from  the 
sighted  with  respect  to  dreams  of  the 
dead  and  such  dreams  often  represent 
wish  fulfillment.” 

“. . .  the  blind  receive  ideas  of  re¬ 
pulsiveness  as  freely,  as  easily,  and  in 
practically  the  same  proportion  as  do 
the  seeing.  Superficially  this  would 
seem  a  contradiction,  since  vision  is  so 
all-im|X)rtant.  The  repulsiveness,  then, 
would  seem  to  lie,  not  in  the  medium 
by  which  it  is  transmitted  to  the  blind, 
but  in  the  relation  of  the  mind  itself 
to  that  object.  It  would  seem  to  be  a 
(piality  possessed  by  the  idea  indejjend- 
ently  of  sense  perception.  We  must  not 
fail  to  notice  in  passing  that  the  fe¬ 
males  reveal  a  higher  percentage  of 
these  dreams  than  do  the  males.” 

Taking  a  cue  from  Freud,  McCart¬ 
ney  analyzed  several  of  his  own  dreams 
and,  in  my  opinion,  did  so  creditably. 
This  unquestionably  contributed  to  his 
conviction  of  the  fundamental  sound¬ 
ness  of  psychoanalytic  dream  theory. 
My  only  regret  is  that  McCartney’s 
thesis  was  not  published.  A  tyjjewritten 
copy  is  available  at  the  librarv  of  the 
.\merican  Foundation  for  the  Blind.  \ 
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Principles  and  Techniques 
of  Placement 


The  following  principles  and  tech¬ 
niques  are  basic  in  the  placement  field, 
but  they  must  lie  mmlified  in  accord¬ 
ance  with  the  individual  environment 
in  which  the  placement  service  is  oper¬ 
ated.  Factors  such  as  the  size  of  the 
community,  the  nature  of  its  employ¬ 
ment  opportunities,  the  type  of  client 
served  and  the  agency  structure  in 
which  the  service  is  given  necessitate 
variances  in  practice.  The  program  de¬ 
scribed  has  been  in  operation  at  the 
Detroit  League  for  the  Handicapped, 
a  private  voluntary  organization  special¬ 
izing  in  the  social  and  vocational  re¬ 
habilitation  of  the  severely  physically 
disabled.  T  he  Detroit  League  for  the 
Handicapped  caseload  consists  pri¬ 
marily  of  individuals  wdth  eye,  ear, 
orthopedic,  cardiac,  tubercular  and 
epileptic  disabilities.  The  agency  oilers 
a  total  vocational  rehabilitation  service 
which,  in  addition  to  placement,  in¬ 
cludes  testing,  prevocational  training 
and  vocational  counseling. 

The  Placement  Service 

Placement  is  the  final  phase  of  the 
vocational  rehabilitation  process.  It  is 

The  (iiilhors  are  on  the  staff  of  the  D:’tro't 
l-eague  for  the  Handicapped,  Inc.  Mr.  lirady 
is  chief  employment  specialist:  Mr.  Wuensclr  l, 
superi’isor  of  the  Vocational  Adjustment  De¬ 
partment. 


JOHN  BRADY 
RAYMOND  J.  WUENSCHEL 

the  bridge  by  which  the  individual 
passes  from  the  preparatory  diagnostic, 
therapeutic  and  supjxirtive  services  to 
the  competitive  w'ork-life  of  the  com¬ 
munity.  This  step,  representing  the 
achievement  of  the  ultimate  goal  of  the 
program,  can  occur  only  when  a  spe¬ 
cified  set  of  circumstances  exists  simul¬ 
taneously.  .A  competitive  job  must  be 
open.  A  cpialified  disabled  applicant 
who  wants  the  job  must  be  available. 
The  individual  who  controls  the  selec¬ 
tion  of  applicants  for  the  job  must  be 
willing  to  consider  a  disabled  worker 
on  the  basis  of  his  cpialifications.  The 
basic  functions  of  the  placement  spe¬ 
cialist  are  to  persuade  the  employer  to 
be  receptive  to  hiring  the  disabled;  to 
know  thoroughly  the  qualifications  of 
the  clients  w'ith  whom  he  w'orks;  and 
to  be  able  to  bring  worker  and  em¬ 
ployer  together  when  a  suitable  em¬ 
ployment  opening  occurs. 

The  Qualified  Disabled  Applicant 

Essentially  the  placement  specialist  is 
a  salesman,  selling  management  the 
idea  that  selectively  placed,  tpialified 
disabled  workers  serve  both  its  im¬ 
mediate  and  long-range  self-interest. 
Like  other  effective  salesmen,  he  must 
have  a  realistic  conception  of  the  prod¬ 
uct  with  which  he  works.  He  must 
know  its  strengths  and  weaknesses.  He 
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must  be  able  to  predict  its  performance 
in  a  given  setting  and  be  prepared  to 
help  the  customer  to  learn  how  to  use 
the  product  more  efficiently.  He  must 
feel  sure  of  the  worker  so  that  he  can 
maintain  the  confidence  necessary  for 
selling.  Placement  failures  are  detri¬ 
mental  to  the  disabled  individual.  Em¬ 
ployers  who  have  experienced  a  failure 
to  perform  by  one  disabled  worker  are 
inclined  to  generalize  the  fault  and 
refuse  to  hire  others.  Because  of  the 
inestimable  damage  done  to  future  op¬ 
portunities  for  the  disabled  by  failures, 
the  service  operates  on  the  basis  that  it 
is  better  not  to  fill  a  job  opening  at  all 
than  to  place  a  client  whose  success  is 
doubtful.  This  policy  does  not  preclude 
the  marginal  worker,  because  in  a  selec¬ 
tive  setting,  where  the  employer  fully 
understands  the  possibility  of  failure 
Ijeforehand,  a  calculated  risk  may  be 
taken  without  a  detrimental  elfect. 

The  disabled  worker  is  not  easy  to 
know  in  terms  of  those  facets  of  his 
total  personality  that  effect  employ¬ 
ment.  The  placement  specialist  is  de¬ 
pendent  on  the  testing,  training  and 
counseling  sections  of  the  program  to 
provide  him  with  the  detailed  infor¬ 
mation  he  requires  for  effective  place¬ 
ment.  As  this  information  cannot  be 
reliably  obtained  solely  through  short 
test  batteries  or  the  interview  method, 
a  period  in  the  prevocational  training 
department  is  established  as  the  mini¬ 
mum  requirement  for  the  placement 
service. 

The  placement  specialist  receives 
referrals  for  competitive  placement  only 
on  those  clients  who  have  demonstrated 
that  they  are  able  to  meet  the  general 
demands  of  work.  They  must  be  able 
to  attend  regularly,  be  punctual,  pro¬ 
duce  a  consistent  quality  of  w'ork,  main¬ 
tain  stable  relations  with  fellow  work¬ 
ers  and  supervisors  and  apply  them¬ 
selves  while  on  the  job.  The  specialist 
is  also  informed  of  the  individual’s  job 


intelligence,  his  temperament  and  the 
nature  and  limitations  imposed  by  his 
disability.  The  client  at  the  point  of 
referral  has  been  brought  up  through 
training  to  the  highest  functioning  level 
feasible.  The  vocational  counselor  has 
worked  with  the  client  in  terms  of  his 
work  interests  and  a  jiractical  goal  has 
been  established. 

The  placement  specialist  at  the  time 
of  referral  for  competitive  work  has 
already  conducted  several  interviews 
with  the  client  to  establish  a  w'orking 
relationship.  In  these  interviews  the 
client  is  instructed  in  the  proper  meth¬ 
od  of  filling  out  job  applications,  and 
the  work  background  of  the  individual 
is  discussed.  The  placement  specialist 
explores  with  the  client  the  possibility 
of  employment  help  from  friends,  rela¬ 
tives,  or  former  employers.  He  observes 
the  Individual  in  an  on-the-job  setting 
during  the  prevocational  training  pro¬ 
gram. 

The  placement  specialist  maintains 
written  records  of  pertinent  material 
about  the  client,  but  interchange  of  in¬ 
formation  with  coordinated  vocational 
sjzecialists  is  primarily  carried  on  ver¬ 
bally  through  conferences,  consulta¬ 
tions  and  general  staff  meetings.  Im¬ 
mediately  prior  to  actual  selection  for 
placement  on  a  specific  job  a  meeting 
is  held,  attended  by  the  placement  spe¬ 
cialist  and  all  VR  specialists  who  have 
worked  directly  with  the  client,  to  re¬ 
view  the  entire  record  and  determine 
the  client’s  suitability  for  the  job. 

The  Employer 

The  placement  specialist  brings  to 
the  attention  of  the  individuals  who 
are  in  a  position  to  use  it  the  value  of 
the  product  that  he  is  trying  to  market. 
His  potential  market  is  small.  It  con¬ 
sists  of  those  personnel  directors,  super¬ 
visors,  managers  or  owners  who  are  re¬ 
sponsible  for  hiring  in  the  individual 
employment  setting.  To  accomplish  his 
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goal  he  utilizes  both  the  mass  media  of 
communication  and  the  direct  indi¬ 
vidual  approach. 

The  mass-medium  approach  is  used 
in  the  hope  that  the  listener  or  reader 
will  contact  the  placement  specialist, 
offering;  to  explore  the  p:>ssil)ility  of 
hiring  a  disabled  worker.  It  has  the 
concurrent  value  of  laying  a  useful 
educational  groundw’ork  for  a  later  di¬ 
rect  contact  with  the  employer  by  famil¬ 
iarizing  him  with  the  general  problem. 
It  has  the  disadvantage  of  not  permit¬ 
ting  stress  on  the  employer’s  individual 
values  or  offering  opportunity  for  re¬ 
buttal  of  individual  resistance. 

Free  time  on  radio  and  TV  and  space 
in  the  press  is  usually  available  on  a 
public  service  basis.  Much  of  the  mass 
communication  is  wasted  unless  selec¬ 
tively  used.  Regardless  of  the  extent  to 
which  the  audience  becomes  sympathet¬ 
ic,  they  are  in  no  position  to  help  with 
the  problem  because  most  of  them  do 
not  control  hiring.  For  this  reason  TV 
and  radio  programs  are  used  w’hich  are 
of  particular  interest  to  management. 
The  spot  announcement  of  the  longer 
interview-type  technique  is  most  com¬ 
monly  used. 

The  business  and  the  financial  sec¬ 
tions  of  newspapers  reach  a  high  pro- 
|x)rtion  of  suitable  readers.  Articles  in 
|)ertinent  trade  journals  are  generally 
effective.  I  bis  tyjje  of  material  generally 
contains  a  desa  iption  of  the  vocational 
program  with  emphasis  on  siicxess 
stories. 

Talks  by  the  placement  specialist  to 
service,  business  and  trade  groups  are 
an  important  means  of  contact  with 
significant  audiences.  The  placement 
specialist  can  direct  his  remarks  con¬ 
cerning  disabled  workers  to  the  com¬ 
mon  interests  and  problems  of  the 
group. 

The  most  effective  instrument  used 
in  mass  communication  in  terms  of 
reaching  a  concentrated  selected  audi¬ 
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ence  is  the  technicpie  of  the  monthly 
bulletin.  This  material,  consisting  of 
a  printed  description  of  several  quali¬ 
fied  available  disabled  workers,  tbeir 
background,  and  the  work  at  wliich 
they  are  able  to  perform  competitively, 
is  mailed  to  a  selected  list  of  all  known 
employers.  It  is  sent  to,  among  others, 
all  employers  who  have  previously  used 
the  placement  service. 

Other  methods  include  having  inter¬ 
ested  businesses  mail  out  placement  ma¬ 
terial  with  their  advertising  or  billing; 
the  use  of  billboards;  and  agency-financ¬ 
ed  material  advertising  specific  skills  of 
clients  in  tbe  “situations  wanted’’  sec¬ 
tion  of  the  newspapers.  In  all  forms  of 
mass  communication  the  name  of  the 
organization  and  the  telephone  number 
are  brought  repeatedly  to  the  attention 
of  the  reader  or  the  listener.  The  or¬ 
ganization  and  its  placement  service  is 
cross-listed  in  the  telephone  directory 
under  employment  agencies  as  well  as 
in  the  general  classification. 

Direct  contact  between  tbe  employer 
and  tbe  placement  sj>ecialist  results 
from  the  mass-medium  program  or  is 
used  as  a  follow-up  to  it.  When  the 
employer  takes  the  initiative  in  making 
the  contact  as  a  result  of  the  general 
advertising,  he  has  already  decided  to 
use  a  disabled  worker,  and  the  role  of 
the  placement  specialist  is  to  resolve 
minor  questions  of  the  employer.  When 
the  placement  specialist  takes  the  initia¬ 
tive  in  establishing  direct  contact,  his 
selection  of  employers  is  based  on  tb“ 
logic  of  who  controls  the  type  of  jobs 
his  applicants  need.  He  starts  with  the 
employers  who  control  the  largest  num¬ 
ber  of  jobs  in  the  employment  field  in 
which  he  is  interested,  because  the  prob 
ability  of  jobs  being  open  is  greater  in 
larger  companies.  The  placement  spe¬ 
cialist  regularly  consults  the  want  ads 
of  the  local  newspapers.  He  contacts 
those  employers  who  have  openings  of 
the  type  his  clients  need.  He  uses  this 
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technique  because  he  knows  lie  has 
a  qualified  applicant  for  a  job  which  is 
currently  available  and  that  all  that 
remains  for  him  to  do  is  to  persuade 
the  employer.  He  also  encourages 
clients  whom  he  has  placed  to  keep 
him  informed  of  job  openings  that  they 
become  aware  of  in  the  course  of  their 
work.  The  principal  instrument  avail¬ 
able  by  w'hich  the  jilacement  specialist 
achieves  his  goal  is  the  jiower  of  persua¬ 
sive  language.  'W'hether  he  uses  the 
mass  or  the  direct  approach,  he  em¬ 
ploys  the  same  techniques  as  those  used 
in  commercial  selling.  He  presents  the 
disabled  worker  honestly,  not  overstat¬ 
ing  the  worker’s  abilities  nor  conceal¬ 
ing  his  faults.  He  emphasizes  the  real 
virtues  of  the  qualified  disabled  worker 
in  a  selected  job.  He  points  out  that 
the  individual  has  been  carefully  screen¬ 
ed  and  is  known  to  be  ready,  willing 
and  able  to  work.  The  employer  is  as¬ 
sured  that  the  possibility  of  failure  is 
at  a  minimum  which  reduces  his  costs 
of  on-the-job  training.  Studies  by  im¬ 
partial  groups  are  used  to  reinforce  the 
statement  by  the  placement  s|jecialist 
concerning  the  ability  of  the  disabled 
worker  to  compete  with  the  non-dis¬ 
abled. 

The  placement  specialist  directs  his 
material  toward  overcoming  the  emo¬ 
tional  resistance  of  the  employer  to 
the  idea  of  hiring  disabled  workers. 
Employers  usually  are  not  neutral  to 
the  idea,  but  have  definite  prejudices 
against  or  misunderstandings  about  it. 
These  are  usually  based  on  the  discom¬ 
forts  which  people  feel  when  working 
with  others  who  are  “different.”  The 
employer  feels  that  the  disabled  are 
outside  of  his  experience.  This  feeling 
is  manifested  in  terms  of  on-the-job 
safety,  supervision  of  the  employee,  and 
the  handling  of  the  worker  if  a  layoff 
is  necessary.  He  fears  some  unforeseen 
complication  may  arise.  He  sees  these 
complications  as  either  seriously  hurt¬ 


ing  his  business  or  causing  him  acute 
personal  discomfort. 

The  placement  specialist  meets  these 
feelings  by  stressing  the  “normality”  of 
the  disabled  worker.  He  describes  a 
particular  or  a  typical  disabled  person 
in  terms  that  will  enable  the  employer 
to  relate  the  applicant  to  himself.  He 
orients  the  employer  to  the  disabilities 
by  describing  the  use  of  prostheses  and 
how  the  worker’s  limitation  manifests 
itself  in  everyday  living.  He  allays  the 
employer’s  fears  as  to  the  economic 
soundness  of  using  disabled  workers  by 
citing  studies  of  management  groups, 
such  as  the  National  .Association  of 
Manufacturers  and  the  Chamber  of 
Commerce,  which  show  that  the  dis¬ 
abled  workers  are  able  to  compete. 

The  placement  specialist  establishes 
a  trust  relationship  between  himself 
and  the  employer.  He  gives  the  em¬ 
ployer  the  assurance  that  he  will  assume 
responsibility  for  any  unforeseen  prob¬ 
lem.  If  any  situation  should  arise,  such 
as  the  necessity  of  layoff,  the  placement 
specialist  will  assume  the  responsibility 
of  informing  the  worker. 

The  Job 

Wdien  the  employer  has  agreed  to 
consider  a  disabled  worker  for  a  job 
opening,  the  placement  specialist  ac¬ 
quires  all  pertinent  information  about 
the  job  from  the  employer  or  his  as¬ 
signed  representative.  Ideally  the  em¬ 
ployer  permits  the  placement  specialist 
to  survey  the  entire  number  of  jobs  in 
the  plant  before  an  opening  exists,  but 
usually  the  employer  limits  the  place¬ 
ment  to  one  specific  job.  The  placement 
specialist  analyzes  the  job  in  terms  of 
its  mental,  emotional,  and  jdiysical  de¬ 
mands.  He  ascertains  the  wages,  ad¬ 
vancement  possibilities,  fringe  benefits, 
raises,  sick  leave,  vacations,  necessity  of 
union  membership,  and  security.  He 
discovers  whether  any  particular  back¬ 
ground  or  skill  is  necessary.  He  deter- 
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mines  the  transportation  situation  and 
whether  there  are  any  problems  in  mov¬ 
ing  on  the  job  as  well  as  in  the  ap¬ 
proaches  to  the  job.  If  he  has  had  no 
contact  with  the  individual  who  will 
teach  the  worker  his  job  and  be  his 
immediate  supervisor,  the  specialist  re¬ 
quests  that  this  person  be  brought  in 
on  the  planning  as  early  as  possible. 
In  plants  large  enough  to  support  sepa¬ 
rate  safety  and  training  sections,  in¬ 
dividuals  representing  these  groups 
should  also  participate  in  the  placement 
project. 

The  placement  specialist  matches  the 
demands  of  the  job  with  the  individuals 
in  his  ready-for-placement  file.  He  pre¬ 
sents  a  description  of  the  job  opening 
to  a  meeting  of  those  VR  specialists 
who  have  had  direct  contact  with  the 
clients  involved.  The  cases  are  discussed 
and  a  decision  is  made  as  to  the  best 
candidate.  Other  factors  being  equal, 
the  most  severely  limited  individual  is 
given  priority. 

The  employer  is  contacted  by  the 
placement  specialist  and  the  individ¬ 
ual’s  background  is  presented.  .\n  inter¬ 
view  is  arranged  between  the  employer, 
the  placement  specialist  and  the  appli- 
-cant.  Upon  request  the  placement  spe¬ 
cialist  will  present  several  applicants. 
A  work  application  is  usually  filled  out 
at  the  time  of  the  interview  and  the 
employer  decides  whether  or  not  the 
applicant  is  suitable.  If  approval  is 
secured  a  starting  date  is  set.  The  place¬ 
ment  specialist  appears  with  the  appli¬ 
cant  on  his  first  day  if  the  employer  so 
desires.  Otherwise  the  applicant  is  proc¬ 
essed  by  the  regular  personnel  and 
training  individuals  in  the  establish¬ 
ment. 

If  there  are  any  sjjecial  problems  in 
training,  the  placement  sjiecialist  may 
request  the  help  of  the  vcKational  re¬ 
habilitation  training  section.  The  place¬ 
ment  sj>ecialisit  amtacts  die  employer 
after  the  second  or  third  day  to  discxiver 


w'hether  any  pniblems  liave  emerged 
and  to  help  solve  them  liefore  they  Ix*- 
come  magnified.  If  the  worker  is  jier- 
fomiing  well,  later  follow-up  contact  is 
kept  to  a  minimum. 

Community  Resources  as 
Aids  to  Placement 

I'he  placement  specialist  mobilizes 
all  [xissible  community  resources  to 
achieve  his  goal.  He  helps  organize  and 
he  w'orks  with  “citizen’s  committees’’ 
composed  of  influential  members  of  the 
community  specifically  interested  in  the 
employment  problem  of  the  disabled. 
He  utilizes  the  help  available  through 
his  agency’s  board  of  directors  or  voca¬ 
tional  rehabilitation  subcommittee.  Sig¬ 
nificant  aid  can  be  given  by  these 
groups  through  the  use  of  their  in¬ 
fluence  in  arranging  publicity  outlets 
and  establishing  contact  between  the 
placement  specialist  and  individuals 
who  control  significant  numbers  of  jobs. 
Through  this  method  the  interviews 
with  the  employer  are  hekl  under  the 
most  favorable  circumstances. 

The  placement  specialist  develops 
close  relationships  with  other  placement 
specialists  in  his  community,  public  and 
private  employment  agencies.  Through 
these  connections  a  mutual  interchange 
of  placement  opportunities  is  stimu¬ 
lated.  A  job  that  one  placement  spe¬ 
cialist  cannot  fill  can  be  used  by  an¬ 
other. 

He  joins  management  associations 
consisting  of  individuals  interested  in 
industrial  relations  or  personnel.  The 
contacts  he  gains  thnnigh  these  mtmi- 
berships  enable  him  to  establish  sym¬ 
pathetic  relations  with  individuals  who 
control  hiring.  His  connection  with 
other  employment  agencies  and  man¬ 
agement  associations,  supplemented  by 
printed  material  from  the  various  gov¬ 
ernmental  agencies,  are  used  in  keep¬ 
ing  him  up  to  date  on  labor  market 
trends  and  devel<>j>ments. 
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Some  Experimental  Findings 


about  Blind 


This  paper  is  being  written  so  that  two 
studies*  which  w'ere  published  in  psy¬ 
chological  journals  in  1957  can  be 
made  available  to  those  workers  w'ith 
blind  people  who  are  not  professional 
psychologists.  The  findings  have  to  do 
with  adjustment  testing  and  personality 
factors  of  sgnificance  for  workers  in  the 
field  who  may  deal  with  these  matters 
in  trying  to  help  their  clients. 

Method 

The  studies  were  concerned  with  the 
problems  of:  what  tests  to  use  in  eval¬ 
uating  adjustment  to  blindness;  the 
modifications  which  might  be  required 
in  interpreting  the  results  of  "sighted” 
tests  given  to  blind  persons;  and  any 
unique  or  typical  personality  p:itterns 
related  to  blindness  as  such. 

The  54  blind  subjects  consisted  of 
34  males  and  20  females.  .Although  all 
were  residents  of  Oregon  they  are  prob¬ 
ably  no  different  in  any  major  respect 
from  blind  people  elsewhere.  Insofar  as 
national  figures  are  known,  the  blind 
population  statistics  for  Oregon  are 
proportionately  comparable. 

Each  subject  was  classified  in  terms 
of:  a)  adjustment:  good,  fair  or  poor; 

*  Dean,  .S'.  /.  “Adiustment  Teslhv'  and  Per¬ 
sonality  Factors  of  the  lilind,”  Journal  of 
Consulting  Psychology,  Vol.  21,  /VS",  jif),  ///. 
177;  "Manifest  Anxiety  and  Test  Takitifr 
Distortion  of  the  Blind,’’  same  snurre,  f>.  276. 

Dr.  Dean  is  chief  clinical  psychologist  at  the 
Mills  Educational  and  Testing  Center,  in  Fort 
l-auderdale,  Florida.  The  present  article  is  in 
part  a  follow-up  to  a  previous  article  by  Dr. 
Dean,  "Some  Notes  on  Research  Problems  u'ith 
the  Blind,’’  published  in  the  New  ()utl(M)k  in 
June  1956. 
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Adjustments 

SIDNEY  I.  DEAN,  Ph.D. 

b)  duration  of  handicap:  born  blind, 
long-term  with  visual  experience,  and 
recent  blind;  and  c)  remaining  acuity: 
little  or  no  vision,  and  relatively  “good” 
vision.  This  factorial  design  permitted 
three  subjects  to  appear  in  each  of  the 
jxjssible  combinations. 

.Adjustment  (‘a’  above)  was  evalu¬ 
ated  by  the  consensus  judgment  of  three 
supervisory-level  blind  workers.  These 
experienced  workers  and  three  psy¬ 
chologists  had  earlier  agreed  on  various 
factors  to  be  considered  as  most  likely 
to  yield  valid  differentiation.  A  test  of 
consistency  in  judging  showed  that  the 
ratings  were  very  reliable. 

Measures  of  Adjustment 

A  self-evaluation  scale  was  devised  so 
that  a  measure  of  how  the  client  feels 
about  his  own  adjustment  could  be 
cross-evaluated.  Bauman’s  Emotional 
Factors  Inventory  (EFI)  was  selected 
as  an  example  of  tests  attempting  to 
directly  measure  adjustment  to  blind¬ 
ness.  The  Minnesota  Multiphasic  Per¬ 
sonality  Inventory  (MMPI)  was  de¬ 
veloped  on  clinical  populations  and 
can  be  taken  by  blind  persons.  The 
Rotter  Incomplete  Sentences  Blank 
(ISB)  attempts  to  get  at  personality 
factors  through  the  clients’  endings  to 
supplied  sentence  beginnings.  The  Sar¬ 
gent  Insight  Test  (Insight)  is  a  fairly 
new  projective  technique  which  is  ap¬ 
plicable  to  blind  people.  This  test  aims 
to  reach  deeper  aspects  of  personality, 
and  it  also  offers  a  measure  of  defen¬ 
siveness.  The  VVechsler-Bellevue  Intel¬ 
ligence  Scale,  Form  L,  Verbal  Scale 
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(W-B) ,  was  iisetl  to  measure  intelli¬ 
gence. 

Sex  was  not  controlled  as  a  lactor 
but  statistical  tests  revealed  that  only 
chance  differences  existed  in  the  areas 
of  age,  education,  or  judges’  ratings. 
Marital  status,  employment  status,  and 
years  of  work  experience  were  also 
tested.  The  only  significant  finding  was 
the  tendency  for  males  to  work  less,  and 
for  females  to  work  more,  after  suffer¬ 
ing  a  visual  impairment.  It  was  there¬ 
fore  assumed  that  all  findings  to  fol¬ 
low  woidd  equally  apply  to  eitlier  sex. 

Results 

The  EFI  and  the  clients’  self-evalua¬ 
tions  were  more  in  agreement  than  any 
other  comparisons  between  tw'o  meas¬ 
ures.  It  appeared  that  the  judges  tended 
to  favor  one  group  in  their  ratings. 
.Analysis  showed  that  intelligence  was 
the  determinant  that  made  this  group’s 
ratings  higher.  It  was  also  tentatively 
found  that  intelligence  js  a  factor  in 
the  EFI  which  leads  to  bettering  the 
adjustment  score.  The  EFI  did  not  dif¬ 
ferentiate. 

The  MM  PI  did  not  adequately  dis¬ 
tinguish  the  groups  in  terms  of  the 
criterion  adjustment  either.  A  possibil¬ 
ity  for  follow-up  was  revealed,  however, 
in  the  finding  that  adjustment  may  be 
differentiated  if  the  variables  of  dura¬ 
tion  and  acuity  are  controlled.  Objec¬ 
tive  scoring  of  the  ISB  did  not  discrimi¬ 
nate  between  the  adjustment  groups. 
The  A/D  ratio  of  the  Insight  test  tlid 
not  distinguish  adjustment  groups 
either. 

Characteristics  of  the  Blind 

The  EFI  sub-test  areas  showed  too 
much  variability  to  be  of  value  in  in¬ 
dividual  prediction.  On  the  MMPI  the 
mean  scores  for  both  sexes  were  within 
normal  limits  on  all  areas.  For  both 
sexes,  it  is  interesting  to  observe,  there 
were  “peaks”  on  three  factors:  K,  in¬ 
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dicating  a  tendency  toward  defensive¬ 
ness;  Mf,  suggesting  interest  patterns 
tending  toward  the  opposite  sex  pat¬ 
tern;  and,  Ma,  showing  some  slight  dis¬ 
regard  for  social  conventions.  If  this 
pattern  is  in  any  way  typical  of  blind 
subjects  it  is  in  areas  which  have  not 
been  emphasized  or  explored.  The  only 
divergence  in  sex  patterning  is  in  the 
area  of  social  interests,  with  women 
scoring  above  the  mid-line  and  men 
below. 

The  subjects  of  this  study  scored 
higher  than  the  adjusted  population  or 
the  college  freshman  norms  on  the 
Rotter  ISB,  but  they  scored  lower  than 
the  maladjusted  groups.  This  suggests, 
of  course,  that  blind  persons  were  some¬ 
where  in  between  “adjusted”  and  “mal¬ 
adjusted”  as  measured  by  this  test. 

On  the  Insight  test  the  blind  subjects 
revealed  a  “pattern”  of  lower  feeling 
expression  and  greater  defensiveness 
than  the  norm  average.  In  general,  the 
subjects  of  this  study  were  more  like 
the  clinical  groupings  than  like  the 
control  group  of  the  test  norms.  So- 
called  “malignancy”  scores  were  more 
frequent  with  the  blind  subjects.  The 
“feeling  categories”  showed  emphasis 
upon  an  aggressive-passive  responsive¬ 
ness  to  situations.  This  would  suggest 
ambivalence  and  persisting  frustration 
as  rather  typical  of  the  blind  subjects. 

The  mean  intelligence  was  in  the 
bright-normal  range,  and  comparable 
to  other  studies  made  with  blind  sub¬ 
jects  on  this  test.  As  a  group  the  sub¬ 
jects  were  lowest  on  immediate  memory 
(likely  to  be  affected  by  tension),  and 
were  highest  in  differentiating  essen¬ 
tials  from  non-essentials.  Tension,  then, 
may  be  somewhat  more  typical  of  the 
blind  than  of  the  general  population. 

Discussion 

It  would  seem  that  there  is  too  great 
a  loss  of  valuable  data  from  the  use 
of  single  scores  or  tests  which  are  re¬ 
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stricted  to  single-score  comparisons. 
None  oi  the  tests  used  here  were  able 
to  difierentiate  adjustment  by  compari¬ 
son  ot  single  scores;  but  comparisons 
of  sub-scores  indicate  that  the  Insight 
test  more  clearly  delineates  differences 
which  could  be  attributed  to  blindness. 

This  study  indicated  that  the  tests 
used  are  as  applicable  to  blind  persons 
as  to  the  sighted.  With  the  ,\I.\IPI, 
separate  norm  tables  are  not  necessary. 
With  the  Insight  test,  how'ever,  it  ap¬ 
pears  that  blind  people  form  a  unique 
population  and  blind  norms  may  have 
some  meaning  for  intra-group  compari¬ 
sons. 

Despite  the  belief  that  a  paranoid 
factor  is  typical  of  blind  people  this 
study  does  not  support  this  idea.  \ 
depressive  factor,  also  considered  by 
many  as  typical,  is  not  indicated  as 
valicl.  I'he  data  tend  rather  to  supply 
a  hint  that  blind  persons  are  more 
typically  hysteric  than  paranoid  or  de¬ 
pressive.  It  would  appear  that  blind 
jjersons  retpiire  more  energy  direotetl 
into  defenses  than  sightetl  ]>ersons. 
These  defenses  seem  directed  mainh 
toward  impulse  amtrol  and  anxietv 
tolerance. 

Anxiety  and  Defensiveness 

To  evaluate  the  anxiety  of  the  blind 
a  short  version  of  the  Taylor  .Manifest 
Anxiety  Scale  (M,\S)  of  the  MM  PI  was 
employed.  I'o  measure  test-taking  tlis- 
tortion  the  raw  F  minus  raw  K  (F-K) 
of  the  MMPI  was  used. 

comparison  of  test  interrelatedness 
yielded  findings  that  tend  to  disprove 
the  contention  that  the  Ix-Hter-adj listed 
blind  persons  would  show  greater  anx¬ 
iety  because  of  the  difficulty  in  main¬ 
taining  such  adjustment.  It  appeared 
that  as  adjustment  worsens  defensive¬ 
ness  does  not  change  systematically.  It 
also  appeared  that  as  anxiety  increases 
so  tloes  the  attempt  by  blind  persons  to 
“look  good”  in  the  eyes  of  observers. 


I'he  amount  of  variability  between 
sexes  was  found  to  differ  significantly, 
suggesting  sex-determinetl  modes  of  re¬ 
action.  I'he  distribution  of  anxiety 
scores  indicates  that  there  may  be  clus¬ 
ters  or  levels  of  anxiety  with  blind  peo¬ 
ple.  This  may  be  worthy  of  investiga¬ 
tion  in  future  studies. 

Blind  persons  tend  to  comprehend, 
and  not  be  careless;  and  to  defend 
against  psychological  weakness  in  a 
manner  of  deliberate  distortion  termed 
“faking  good.”  Blind  persons  appeared 
to  differ  from  normal  and  clinical 
groups  in  regard  to  manifest  anxiety, 
and  it  was  indicated  that  anxiety  is 
related  to  w'orsening  adjustment  and 
greater  defensiveness. 

Conclusions 

It  would  appear  to  be  of  real  value 
if  tbe  undifferentiated  and  non-specific 
term  of  maladjustment  were  dropped 
completely  in  discussions  about  blind 
people.  It  is  necessary  to  state  in  what 
ways  adjustment  might  be  gimd  or  bad 
if  it  is  to  serve  a  useful  purpose. 
VV'hether  blind  peojde  as  a  group  are 
or  are  not  maladjusted  is  a  question 
that  seems  fruitless  to  pursue  in  itself. 

The  results  of  these  studies  suggest 
that  some  previous  investigations  may 
not  have  been  as  indicative  of  “adjust¬ 
ment  to  blindness”  as  the  authors  may 
have  hoj>ed.  The  utili/ation  of  psy¬ 
chologically  more  meaningful  categories 
of  vision  rather  than  arbitrary  number 
divisions  would  seem  worthwhile  in 
future  studies. 

It  is  hoped  that  the  data  presented 
here  are  provocative  enough  to  be  sub¬ 
jected  to  test  by  others  and  to  stimulate 
further  research  in  an  area  that  badly 
needs  “pegs”  for  theory  and  research. 
To  quote  C.  L.  Hull  {Principles  of  Be- 
havior,  1943),  “vv'henever  a  generaliza¬ 
tion  really  conflicts  with  observation 
the  generalization  must  always  give 
way.  .  .  .” 
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RESEARCH  IN  REVIEW 


“Senile  C^ataracts;  an  Exploratory  Study  of 
157  leases  Reported  in  New  York  City  in 
1955-1956,  by  Professor  Irving  Miller, 
lecturer  in  s<Kial  group  work,  the  New 
York  StluK)l  of  Social  Work,  Columbia 
University.  .Abstracted  by  the  author.  Dis¬ 
cussion  of  implications  bv  Herbert  Rusa- 
lem,  Ed.D. 

ABSTRACT.  Of  the  thousands  of  blind 
persons  in  the  United  States,  many  have 
lost  their  vision  because  of  cataracts, 
an  eye  affliction  in  which  the  lens  be¬ 
comes  clouded  and  eventually  opaque. 
Though  other  forms  of  blindness  con¬ 
tinue  to  perplex  medical  science,  the 
blindness  resulting  from  cataracts,  par¬ 
ticularly  senile  cataracts,  is  being  suc¬ 
cessfully  treated  by  surgical  interven¬ 
tion.  Yet,  in  spite  of  the  excellent  prog¬ 
nosis,  a  significant  number  of  blind 
persons  in  the  United  States  who  have 
treatable  senile  cataracts  remain  with¬ 
out  sight  because  they  do  not  undergo 
surgery. 

What  are  the  variables  which  effect 
the  decision  to  undergo  eye  surgery? 
fVhat  specifically  in  the  medical  ex¬ 
perience  and  socio-psychological  back¬ 
ground  of  the  blind  person  effects  the 
decision  to  have  an  operation? 

The  study  was  sponsored  by  the  Na¬ 
tional  Society  for  the  Prevention  of 
Blindness.  One  hundred  fifty-seven  out 
of  380  senile  cataract  blind  persons  liv¬ 
ing  in  New  York  City  and  registered 
with  the  New  York  State  Commission 
for  the  Blind  during  the  years  1955  and 
1956  were  interviewed.  Deaths,  resi¬ 
dence  changes  out  of  the  A;y,  senilitv. 
unavailability  and  refusals  accounteil 
for  those  whom  we  couldn't  successfulh 
interview. 


The  study  is  exploratory-descriptive 
in  design.  It  uses  a  questionnaire  as  its 
major  tool  and  covers  four  major  areas: 
identifying  data,  medical  history,  social 
data,  and  attitudes  and  |)erception.s  re¬ 
lated  to  visual  difficulty. 

Interviews  were  conducted  in  the  re¬ 
spondents’  homes. 

The  157  resjx>ndents  successfully  in- 
terview'ed  tend  to  be  an  older  (sixty 
plus),  financially  dependent,  socially  de¬ 
prived  and  isolated  group. 

a.  There  is  a  directly  proportional  re¬ 
lationship  between  age  and  accept¬ 
ance  or  rejection  of  eye  surgery. 
The  younger  the  respondent,  the 
more  likely  it  is  that  he  will  accept 
eye  surgery. 

b.  More  men  than  women,  irrespective 
of  age,  undergo  eye  surgery. 

c.  A  greater  proportion  of  blind  peo¬ 
ple  living  with  friends  or  relatives 
than  living  alone  underwent  eye 
surgery. 

d.  A  majority  of  those  interviewed 
sought  medical  help  initially  and 
thereafter  preponderantly  from  hos¬ 
pital  clinics. 

e.  Some  of  the  respoiulents  with  an 
untreatable  prognosis  prior  to  any 
eye  surgery  still  underwent  such  an 
operation. 

f.  There  seems  to  be  a  relationship 
between  adjustment  to  blindness 
and  a  decision  to  undergo  surgery. 
More  respondents  falling  into  the 
“well-adjusted”  category  underw’ent 
eye  surgery  than  those  in  the 
“poorly-adjusted”  group. 

g.  Religious  or  ethnic  background  did 
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not  seem  to  be  related  to  acceptance 

or  rejection  of  surgery. 

rhe  study  covers  a  specific  popula¬ 
tion  during  specific  years  and  located 
in  a  particular  geographical  area.  It 
does  not  account  for  the  blind  people 
who  are  not  registered  with  the  State 
Commission  and  relies  on  a  high  level 
of  recall  and  accuracy  on  the  part  of 
the  respondent. 

There  appears  to  be  a  need  for  spe¬ 
cial  services  for  blind  people,  partic¬ 
ularly  in  view  of  the  large  number  of 
blinds  resjK)ndents  living  alone  who  did 
not  undergo  surgery. 

There  appears  to  be  strong  evidence 
that  greater  interpretation  on  the  part 
of  medical  personnel,  particularly  in 
the  clinic  setting,  is  im{x>rtant.  Diffi¬ 
culty  in  remembering  doctors’  names, 
vague  understanding  of  eye  ailments 
and  of  treatment  procedures  on  the 
part  of  the  respondents  was  found  to 
be  a  common  experience  by  the  twelve 
interviewers  conducting  the  study. 

It  would  seem  that  an  educational 
campaign  directed  at  older  blind  per¬ 
sons  is  neetled.  Such  a  program  shoidd 
emphasize  the  high  rate  of  success  in 
senile  cataract  operations. 

Certainly,  since  this  is  an  exploratory 
study,  further  investigation  and  fol¬ 
low-up  studies  are  indicated. 

It  would  be  important  to  do  a  sim¬ 
ilar  study  on  people  who  have  been 
successfully  operated  on  for  cataracts 
and  therefore  would  probably  not  l>e 
on  the  State  Commission’s  registry. 
study  such  as  this  would  encompass  the 
psycho-social  medical  history  and  its  re¬ 
lationship  to  acceptance  or  rejection  of 
eye  surgery  of  people  not  known  to  the 
State  Commission. 

IMPLICATIONS.  This  abstract,  pre¬ 
pared  by  a  research  group  under  Pro¬ 
fessor  Miller’s  direction,  briefly  sum¬ 
marizes  a  number  of  findings  which 


bear  upon  service  to  blind  persons.  Re¬ 
ferring  to  the  report  of  the  study 
printed  in  the  Sight  -  Saving  Review, 
Winter  1957,  the  professional  worker 
for  the  blind  is  led  to  a  more  detailed 
examination  of  the  problems  of  the 
cataract  patient.  It  is  noted  that  less 
than  half  of  the  seventy-one  treatable 
patients  followed  medical  recommenda¬ 
tions  for  surgery.  Fear  w'as  mentioned 
by  the  patients  as  the  reason  for  not 
following  recommendations  more  often 
than  all  other  reasons  combined.  The 
study  concludes  with  the  observation 
that  blindness  resulting  from  cataracts 
is  but  one  aspect  of  a  complex  of  prob¬ 
lems  confronting  older  persons.  A  lack 
of  communication  is  noted  between  the 
physical!  and  the  patient,  indicating  a 
need  for  medical  social  services. 

The  rentier  of  this  study  perceives 
the  findings  as  another  example  of  the 
lag  between  scientific  knowledge  and 
our  social  capacity  to  put  this  knowl¬ 
edge  to  work  for  human  beings.  In  un¬ 
complicated  cases,  good  results  may  be 
expected  from  cataract  surgery.  Such 
surgery  frequently  enables  an  indi¬ 
vidual  to  move  out  of  the  classification 
of  blindness.  Yet,  a  significant  propor¬ 
tion  of  older  persons  with  this  con¬ 
dition  do  not  feel  ready  to  accept  the 
service.  .Although  a  majority  of  the 
members  of  this  population  with  treat¬ 
able  cataract  who  refused  surgery  re¬ 
ported  that  their  major  deterrent  was 
fear,  it  is  probable  that  this  fear  has  a 
variety  of  roots  and  may  be  a  term  cov¬ 
ering  a  variety  of  responses  to  the  situa¬ 
tion.  If  it  is  considered  socially  desirable 
for  a  majority  of  these  persons  to  have 
this  surgery,  the  basic  problem  may  be 
that  of  preparing  them  to  accept  the 
offer  of  help. 

It  may  be  conceded  that,  in  some 
instances,  the  patient’s  best  over-all  in¬ 
terest  may  be  served  by  avoiding  sur¬ 
gery.  For  the  others,  however,  there  is 
need  for  a  re-examination  of  our  ap¬ 
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proaches  and  procedures.  There  is  a 
growing  awareness  that  medicine  must 
be  practiced  in  the  framework  of  the 
patient’s  social-psychological  situation. 
Some  physicians  may  be  unaware  of  the 
patient’s  personal-emotional  situation, 
perhaps  lacking  the  time,  inclination, 
or  skill  to  obtain  such  an  understand¬ 
ing.  It  has,  therefore,  become  more  or 
less  accepted  that  medicine  is  only  one 
profession  of  a  number  of  disciplines 
operating  jointly  on  a  team  to  serve  the 
sick  and  disabled. 

In  the  area  of  ophthalmology,  our 
experience  points  to  the  need  for  par¬ 
ticipation  of  such  disciplines  as  social 
work,  psychology,  psychiatry,  and  even 
vocational  counseling  in  the  program 
for  the  visually  handicapped  person. 
In  planning  prevention  of  blindness 
programs,  have  we  tended  to  central¬ 
ize  responsibility  within  one  area  or 
another?  Is  there  need  for  a  team  of 
public  health  educator,  nurse,  physi¬ 
cian,  social  worker,  and  others,  all  func¬ 
tioning  as  part  of  a  multidisciplinary 
approach  to  the  complex  medical,  so¬ 
cial,  psychological,  anti  vocational  prob¬ 
lems  of  visual  handicap? 

The  current  study  of  Professor  Miller 
and  associates  suggests  that  medicine 
alone  is  not  necessarily  the  answer  to 
the  problems  of  senile  cataracts.  If  this 
study  has  relevance  for  other  areas  of 
eye  disability,  it  would  seem  that  the 
prevention  and  treatment  of  blindness 
may  be  as  much  the  concern  of  non¬ 
medical  as  medical  personnel.  Certainly, 
this  study  indicates  a  lack  of  patient 
readiness  in  some  cases  to  use  the  medi¬ 
cal  resources  which  are  available.  De¬ 
spite  the  excellence  of  these  resources, 
their  value  rests,  in  part,  on  how  suc¬ 
cessfully  they  are  applied  to  human 
problems.  Within  the  past  generation, 
new  professions  have  emerged  which 
concern  themselves  with  helping  people 
to  use  the  environment  more  effectively. 
It  seems  appropriate  for  agencies  for 


the  blind  to  consider  using  these  pro¬ 
fessionally  trained  workers  to  assist  vis¬ 
ually  handicapped  persons  to  learn 
about,  understand,  and  use  community 
health  resources. 


“Attitudes  and  Fundamental  Factors  in  the 
Rehabilitation  of  Blind  Persons  in  Agri¬ 
cultural  Pursuits.”  by  Sharon  R.  Cro- 
meenes.  Master  of  Arts  Thesis,  University 
of  Colorado,  1957.  .\bstract  and  discus¬ 
sion  of  implications  by  Herbert  Rusalem. 
Ed.D. 

ABSTRACT.  Since  1870,  the  proportion 
of  employed  persons  in  American  agri¬ 
culture,  as  opposed  to  manufacturing 
and  service,  has  declined.  The  develop¬ 
ment  of  scientific  agriculture,  the  wide¬ 
spread  use  of  machines,  and  the  conse¬ 
quent  emphasis  upon  large-scale  farm¬ 
ing  have  increasecl  the  productivity  of 
the  farm  worker  immensely.  Despite 
the  growing  need  for  agricultural  prod¬ 
ucts  over  the  decaties,  the  demands  for 
farm  workers  has  decreased.  As  re- 
jx)rted  by  the  Occufxitional  Outlook 
Handbook,  more  than  half  the  jjeople 
who  worked  for  a  living  in  1870  were 
employed  in  agriculture.  This  per¬ 
centage  dropped  to  31.0  per  cent  in 
1910,  17.2  per  cent  in  1940,  and  11.8 
per  cent  in  1950.  In  1950,  the  date  of 
the  last  national  census,  some  7,000.000 
.Americans  were  engaged  in  agricultural 
pursuits. 

Notwithstanding  this  decline,  agri¬ 
culture  remains  a  jx)tentially  rich 
source  of  employment  opportunities  for 
selected  blind  persons.  However,  de¬ 
spite  a  few  recent  projects  co-sponsored 
by  the  Office  of  Vocational  Rehabilita¬ 
tion,  the  tide  in  the  employment  of  the 
blind  has  been  against  farming  and  re¬ 
lated  occupations.  One  of  the  sources 
of  this  tide  has  been  the  general  decline 
in  emphasis  upon  agricultural  work. 
However,  an  undetermined  part  of  it 
seems  to  stem  from  a  shortage  of  dy- 
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namic  programs  in  the  area  of  agricul¬ 
tural  employment  and  a  lack  of  per¬ 
sonnel  especially  trained  for  this  area 
of  professional  work  and  interested  in 
promoting  farm  programs.  In  view  of 
the  possible  underemphasis  in  this  area, 
it  is  valuable  to  examine  a  recent  inves¬ 
tigation  conducted  by  a  graduate  stu¬ 
dent,  surveying  a  small  group  of  blind 
agricultural  workers  and  the  attitudes 
of  a  sample  of  agencies  for  the  blind. 

The  Findings  ^ 

Eighteen  blind  farmers  responded  to 
a  questionnaire  prepared  by  the  author 
of  the  study.  .\11  were  self-employed. 
Six  of  the  group  were  raised  in  non¬ 
farm  areas,  entering  agriculture  only 
after  the  onset  of  the  disability.  Twelve 
of  the  eighteen  own  their  acreage;  the 
other  six  rent  or  lease.  Nine  of  them 
chose  the  occupation  of  farming  as  a 
result  of  counseling  services  provided 


blind,  require  additional  help  for  these  [ 
operations.  In  the  area  of  raising  live-  b 
stock,  blindness  seemed  to  accentuate  I 
the  following  problems:  cattle  breeding.  I 
inspection  and  judging  livestock,  care  | 
of  sick,  diseased,  and  injured  animals,  i 
administration  of  some  routine  veter¬ 
inary  treatments,  pasture  programming, 
and  quality  control  in  milk.  In  examin¬ 
ing  these  problem  areas,  the  author 
found  that  one  or  more  farmers  in  his 
group  was  actually  performing  the  task  I 
in  question.  He,  therefore,  suggests 
that  these  problems  are  not  simply  the  | 
consequence  of  the  physical  limitations  I 
of  blindness.  With  the  exception  of  I 
driving  trucks  and  large  mobile  equip-  I 
ment,  he  believes  that  the  lack  of  sight  * 
^does  not  necessarily  exclude  a  blind  1 
person  from  the  activity.  ,\lthough  the  | 
study  presents  no  data  which  may  shed  I 
light  on  the  question,  the  author  feels  I 
that  “other  factors  in  addition  to  blind-  1 
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by  a  state  rehabilitation  service  for  the 
blind.  These  blind  farmers  reside  in 
eleven  different  states  and  the  Territory 
of  Hawaii. 

The  respondents  indie  ited  the  prob¬ 
lems  which  blindness  i  itroduced  into 
their  occupational  adjustment.  The 
four  problems  mentioned  with  greatest 
'  frequency  were:  crop  cultivation,  in¬ 
spection  and  detection  of  disease,  driv¬ 
ing  trucks  and  other  mobile  equipment. 


ness”  may  play  a  role  in  limiting  the  j  iq 
■^utivities  of  some  blind  farmers.  1  in 

The  res{X)ndents  were  asked  to  sug-  r  ag 
gest  advice  which  might  be  given  to  i  tr: 
blind  persons  who  are  considering  ht 
farming  as  an  occupation.  They  tended  ti( 

to  agree  that  the  blind  person  should  tfi 

have  a  genuine  liking  for  farming  and  pi 
that  he  should  be  well  trained  in  all  1  ri 
phases  of  agricultural  w'ork.  For  the  n 
i)lind  individual  who  has  decided  on  f  h 


and  bookkeeping  and  handling  of  ac-  agriculture  as  a  career,  they  made  the  j  ii 


counts.  A  number  of  activities  w'ere 
reported  as  requiring  sighted  help. 
.Some  of  these  were;  differentiating  col¬ 
ors,  making  major  repairs,  some  aspects 
of  constructing  new  building  and  equip¬ 
ment,  finding  small  tools,  repairing 
fences,  purchasing  supplies,  mixing 
feeds  for  livestock  and  poultry,  exer¬ 
cising  safety  measures  on  the  farm,  and 
having  ready  access  to  reference  mate¬ 
rials  on  farm  problems.  Harvesting  and 
delivering  crops  were  not  seen  as  pre¬ 
senting  major  problems  to  blind  farm¬ 
ers.  In  fact,  many  farmers,  seeing  or 


following  suggestions:  make  a  careful  j  ti 
survey  of  the  project  under  considera-  h 
tion:  have  adequate  capital:  specialize  tl 
in  one  crop  or  item;  and,  if  possible,  ;  p 
start  the  project  with  a  partner  who  has  t 
full  sight.  A  nundier  of  suggestions  were  q 
made  in  the  area  of  farm  management.  f 
.\mong  these  were:  start  with  a  farm  j 

large  enough  to  justify  hiring  help;  ^ 

operate  the  project  as  a  sighted  person  t  [ 
would;  expand  gradually:  and  do  not 
expect  early  profits.  Some  of  the  re-  i 
sponde'nts  stressed  the  fact  that  farm-  < 
ing  is  difficult,  even  for  the  able-bodied,  j 
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and  that  it  constitutes  a  suitable  voca¬ 
tional  objective  only  lor  selected  blind 
[jersons. 

The  lanners  in  this  study  perionned 
a  wide  variety  of  duties.  At  least  half 
j  of  them  engaged  in  the  following:  feed- 
I  ing  livestock  and  poultry;  harvesting; 
management;  equipment  repair;  winter¬ 
ing  stock,  crops,  and  plants;  and  clean¬ 
ing  equipment.  Mentioned  less  fre¬ 
quently  w'ere  such  activities  as  purchas- 
ing  supplies,  selling  products,  process¬ 
ing  eggs  and  candling,  construction  of 
j  equipment  and  buildings,  cultivating, 
inoculations  and  medications,  planting 
crops,  dressing  chickens  for  market,  and 
tobacco  grading. 

\  total  of  thirty-one  agencies  serving 
blind  persons  formed  the  basis  for  an 
exploration  into  agency  attitudes  to¬ 
ward  rural  rehabilitation.  Nineteen  of 
these  agencies  w'ere  found  to  have  a 
favorable  attitude  toward  the  feasibil¬ 
ity  of  blind  persons  being  rehabilitated 
in  agricultural  occupations.  Three 
agencies  were  considered  to  have  neu¬ 
tral  attitudes;  six  were  doubtful;  three 
had  no  programs  in  rural  rehabilita¬ 
tion.  Some  of  the  agencies  indicated 
the  values  of  a  rural  rehabilitation 
program:  it  keeps  rural  residents  in  a 
rural  setting;  the  cost  and  risk  may  be 
no  greater  than  for  other  types  of  re¬ 
habilitation  programs;  and  it  serve.s  the 
individual  whose  interests  and  apti¬ 
tudes  are  in  this  area.  On  the  other 
hand,  some  of  the  agencies  expressed 
the  following  negative  aspects  to  the 
problem:  large  amounts  of  capital  may 
be  required;  much  mobility  is  re¬ 
quired;  some  of  the  operations  on  a 
farm  cannot  be  performed  by  a  blind 
person:  and  a  rural  rehabilitation  pro¬ 
gram  requires  a  great  deal  of  time 
from  trained  counselors. 

The  thirty-one  respondent  agencies 
reported  having  placed  182  blind  per¬ 
sons  in  agricultural  employment  dur¬ 
ing  the  fiscal  year  ending  June  30,  1956. 


It  should  be  noted  that  one  state  had 
47  [ler  cent  of  these  placements.  The 
four  states  with  the  largest  number  of 
placements  reported  84  per  cent  of  the 
182  placements  in  agricultural  occupa¬ 
tions.  Twelve  agencies  rejwrted  the  av¬ 
erage  per  case  cost  for  agricultural 
placements.  The  range  was  from  $110 
to  $2400. 

The  author  of  the  study  concludes 
that  “little  has  been  accomplished  by 
organized  programs  in  the  area  of 
rural  rehabilitation  of  the  blind.  Coun¬ 
seling  practice  within  the  majority  of 
the  agencies  still  is  for  the  most  part 
in  terms  of  removing  the  rural  blind 
from  their  rural  setting  and  attempting 
to  establish  them  in  urban  types  of 
employment.”  Some  factors  w'hich  are 
limiting  agency  programs  of  rural  re¬ 
habilitation  are:  counselors’  lack  of 
agricultural  understanding  and  knowl¬ 
edge:  agency  emphasis  on  industrial 
work  opportunities  which  may  seem  to 
present  fewer  problems;  greater  accessi¬ 
bility  of  urban  blind  persons  to  serv¬ 
ice  centers;  the  possibility  of  achieving 
more  favorable  statistics  of  placement 
when  working  with  urban  job  opfX>r- 
tunities;  and  limitations  in  agency 
funds.  The  author  feels  that  the  Office 
of  Vocational  Rehabilitation  could 
stimulate  rural  rehabilitation  through 
eliminating  “numbers  of  closed  cases” 
as  a  criterion  of  rehabilitation  agency 
success  and  through  sponsoring  legis¬ 
lation  which  would  make  it  possible 
for  blind  persons  to  obtain  loans  more 
easily  from  the  “Farmer’s  Home  Ad¬ 
ministration.” 

IMPLICATIONS.  Based  upon  a  rela¬ 
tively  small  population  of  blind  farm¬ 
ers  whose  responses  have  been  indi¬ 
cated  on  questionnaires,  this  study  may 
serve  as  a  starting  {xrint  for  a  larger 
consideration  of  the  problem  of  rural 
rehabilitation.  Because  of  the  limited 
objectives  of  the  research  and  method- 
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ology  used,  the  findings  can  be  viewed 
j>rimarily  as  suggestive  ot  some  ol  the 
gaps  in  our  understanding  of  this  prob¬ 
lem.  However,  even  on  this  level,  it 
can  make  a  real  contribution  to  service 
for  the  blind. 

It  is  evident  throughout  the  study 
that  current  knowledge  of  agriculture 
as  an  employment  objective  is  lacking. 
A  number  of  outstanding  issues  which 
require  resolution  may  liave  to  await 
the  acquisition  of  such  knowledge. 
Consequently,  it  seems  that  the  major 
need  at  the  moment  is  additional  re¬ 
search  and  exploration  into  the  field 
of  rural  rehabilitation.  The  data  at 
hand  do  not  seem  to  provide  a  firm 
enough  base  for  making  judgments 
about  the  feasibility  of  more  extensive 
rural  rehabilitation  programs  in  state 
agencies.  The  findings  of  this  study 
suggest  that  further  investigation 
would  be  fruitful  and  would  indicate 
promising  areas  for  future  develop¬ 
ment. 

Obviously,  such  a  projected  research 
should  be  performed  on  a  national 
basis  employing  methods  which  bring 
the  investigators  into  direct  relation¬ 
ship  with  blind  farmers.  At  the  heart 
of  such  a  study,  an  investigator  might 
use  the  technique  of  worker  analysis, 
deriving  not  only  a  statistical  picture 
of  the  varied  activities  being  carried  on 
by  blind  farmers,  but  also  jiresenting 
qualitative  data  on  how  each  job  is 
done.  Furthermore,  such  a  stiiily  might 
encompass  the  economics  of  farming  by 
blind  persons.  W^hat,  if  any,  are  the 
additional  costs  incurred  by  blind  agri¬ 
cultural  workers?  Is  it  financially  feas¬ 
ible  for  the  blind  farmer  to  function 
without  hired  help  from  a  seeing  per¬ 
son?  In  view  of  the  current  trend  to¬ 
ward  mechanized  farming,  is  it  eco¬ 
nomically  feasible  for  blind  farmers  to 
operate  farms  without  access  to  such 
equipment?  What  is  the  way  of  life  of 
the  blind  farmer?  Does  rural  rehabilita¬ 


tion  really  pay  off  in  terms  of  the  in¬ 
come  of  rehabilitants  when  viewed  in 
the  framework  of  initial  and  current 
capital  expenditures? 

In  addition,  we  need  to  know  more 
about  the  various  areas  of  farming. 
.\re  some  of  these  more  promising  for 
blind  farmers  than  others?  If  farming 
is  suitable  for  some  blind  clients,  what 
have  been  found  to  be  the  most  effec¬ 
tive  means  of  preparing  them  for  agri¬ 
cultural  work?  \\'hy  do  so  few  farmers 
who  are  blind  find  employment  as 
hired  hands?  These  are  just  a  few  ques¬ 
tions  the  answ'ers  to  which  might  form 
the  substructure  for  policy  within  the 
states  on  rural  rehabilitation.  Since  the 
future  course  of  rural  rehabilitation 
for  the  blind  may  hinge  iqron  the  an¬ 
swers  which  may  be  forthcoming,  it  is 
hoped  that  a  large-scale  research  proj¬ 
ect  in  this  area  can  soon  be  initiated. 
It  would  seem  that  the  demands  of 
such  a  research  project  would  require 
an  interdisciplinary  team,  staffed  in 
part  by  individuals  who  have  a  back¬ 
ground  in  agricultural  occupations  and 
who  can  effectively  evaluate  the  func¬ 
tioning  of  blind  farmers  and  the  prob¬ 
lems  which  confront  them. 


CORRECTION 

The  neiu  address  of  the  Pennsylvania 
Federation  of  the  Blind  was  incorrectly 
gwen  under  “Directory  Changes”  in  the 
April  issue  of  the  New  Outl(K)k.  The  cor¬ 
rect  address  is  V577  Walnut  Street,  Phila¬ 
delphia,  instead  of  4738  North  Twelfth 
Street,  as  given.  This  listing  appears  on 
page  87  of  the  Directory  of  .Activities  for 
the  Blind  in  the  United  States  and 
Canada,  1954  edition. 
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Historic  Japanese  Attitudes 
Toward  Blindness 


The  Honorable  Mitsuo  Tanaka,  Japanese  Consul  General  in  New  York,  made  some  percep¬ 
tive  remarks  concerning  the  place  of  blind  people  in  society  in  an  address  on  March  11,  1958. 
The  occasion  was  Mr.  Tanaka's  acceptance,  in  behalf  of  Ryuhei  Kimura,  a  blind  citizen  of 
Japan,  of  an  award  for  excellence  in  a  literary  competition,  from  the  Jewish  Braille  Institute 
of  America,  Inc.  Mr.  Tanaka's  remarks  have  been  (adapted  for  this  article. — Ed. 


\Vhk\  I  was  invited  by  the  jewisli 
Braille  Institute  ol  .\nierica  to  accept 
the  writing  award  won  by  a  lellow 
(ountrynian,  I  was,  naturally,  quite 
pleased.  Any  diplomat  takes  pride  in 
such  an  invitation,  but  on  this  par¬ 
ticular  occasion  my  sense  of  pride  was 
enhanced  by  .something  else— a  thrilling 
sense  of  hope. 

Here,  I  considered,  was  an  .American 
organization  dedicated  to  the  problems 
of  blind  people.  Sponsoring  a  literary 
competition  among  blind  men  and 
women  of  many  lands  and  judging  en¬ 
tries  solely  on  the  basis  of  merit,  it  had 
selected  Ryuhei  Kimura,  a  blinded 
Japanese  war  veteran,  as  winner  of  an 
award  for  prose.  .At  no  time,  I  realized, 
did  the  Jewish  Braille  Institute  con¬ 
sider  race,  religion  or  nationality. 

On  further  consideration  I  realized 
that  Mr.  Kimura,  in  bringing  honor 
and  enlightenment  to  his  country,  was 
following  a  tradition  of  which  Japan 
can  rightfully  be  proud.  For  over  a 
thousand  years  we  have  sought  in  Japan 
to  find  a  useful  place  for  those  in  our 
society  who  are  blind  and  these  efforts, 
I  hasten  to  add,  have  been  more  than 
adequately  rewarded  by  the  singular 
contributions  made  by  blind  people  to 
our  culture. 
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Going  back  to  the  ancient  days  of 
this  relationship,  I  recalled  that  im¬ 
portant  contributions  to  the  Buddhist 
faith  in  Japan  were  made  by  Ganjin, 
a  blind  Chinese  priest,  in  the  year  754. 
Later,  one  of  our  greatest  intellectuals, 
historians  and  literary  authorities  was 
the  blind  Hokiichi  Hanawa,  who  lived 
from  1746  to  1821.  Traditionally,  and 
until  the  present  day,  blind  Japanese 
have  given  us  comfort  and  pleasure 
through  massage  and  music.  As  recently 
as  1956,  for  example,  the  nation  was 
saddened  by  the  death  of  Michio 
Miyagi,  one  of  our  greatest  composers 
anti  artists  of  traditional  Japanese 
music. 

Later,  my  country’s  relationship  with 
its  blind  citizens  was  enriched  by  con¬ 
tributions  from  the  West.  The  difficult 
adaptation  of  the  braille  system  to  the 
Japanese  language  is  correctly  credited 
to  Kuriji  Ishikawa,  but  we  must  also 
note  that  he  was  assisted  by  Dr.  Robert 
Lilley,  a  Scottish  missionary. 

The  saintly  Helen  Keller  has  also 
made  her  unforgettable  impression  on 
Japan.  Three  times— in  1937,  in  1948 
and  in  1955— she  came  to  our  shores, 
and  each  time  she  inspired  new  pro¬ 
gress  on  behalf  of  the  handicapped. 
.Almost  as  direct  residts  of  her  visits, 

wi 


our  government  was  encouraged  to 
create  a  compulsory  education  system 
lor  blind  children  and  to  implement  a 
program  of  vocational  rehabilitation 
for  handicapped  adults.  These  pro¬ 
grams  will  cpen  new  occupational  vistas 
for  blind  Ja|>anese  of  all  ages. 

Even  in  contemporary  Japan  there 
are,  we  feel,  accomplishments  in  which 
we  can  take  pride  that  perhaps  can  be 
partloned.  Japanese  newspaper  [The 
Braille  Mniriichi'\  is  the  only  one  in  the 
world  that  publishes  a  regular  weekly 
edition  in  braille.  Japan  is  the  only 
.Asiatic  country  manufacturing  braille 
jjrinting  ecpiipment,  and  in  1955  we 


were  honored  wdien  I’okyo  was  selected  I 
as  the  site  of  the  first  Far  Eastern  (Ion-  I 
lerence  on  Work  for  the  Hlind.  F 

But  I  believe,  as  I  stated  at  the  out-  L 
set,  that  we  can  discern  a  new  hope,  | 
a  new'  source  of  pride.  The  selection  i 
of  Mr.  Kimura  as  a  winner  of  a  truly  ' 
international  braille  competition  synt-  | 
bolizes  for  us  the  possibility  that  the  I 
blind  may  lead  the  sighted  to  a  new  f 
era  of  world  understanding.  .An  award  t 
made  without  regard  to  race,  religion  1 
or  nationality  can  only  mean  that  the  f 
inner  sight  of  man— by  far,  his  most  j 
important  sight  —  is  looking  toward  | 
brighter  horizons.  f 


1 

Workshop  on 

Preschool  Deaf-Blind  Child  I 


riie  Syracuse  University  School  of 
Education,  in  c(H)j}eration  with  the 
.American  Foundation  for  the  Blind, 
will  conduct  a  workshop  in  the  educa¬ 
tion  and  development  of  the  preschool 
deabblind  child.  I’he  work  shop  will 
l)e  held  June  50-July  18  at  .Syracuse. 
Annette  B.  Dinsmore,  pn)gram  sj>e- 
cialist  in  the  Foundation’s  Service.s  to 
the  Deaf-Blind,  will  act  as  coordinator. 
Enrollment  in  the  course,  which  will 
carry  three  graduate  credits,  is  limited 
to  fifteen  students. 

The  course  will  survey  the  prob¬ 
lems  of  children  with  visual  and/or 
auditory  involvements.  Designed  pri¬ 
marily  for  professional  workers  w''ho 
have  contact  with  young  deaf-blind  chil¬ 
dren,  it  will  also  be  of  interest  to  those 
w'ho  must  offer  guidance  to  parents. 


Topics  to  be  explored  include:  the 
etiological  factors  in  deafness  and  blind¬ 
ness;  the  effects  of  each  handicap  ujxm 
the  |>ersonality  de\elopment  of  the 
child;  diagnostic  evaluation  of  blind 
children  and  hearing-impaired  children; 
initial  research  in  diagnostic  evaluation 
of  deaf-blind  children;  the  use  of  audi¬ 
tory  training  and  other  tetdinitpies  in 
speech  and  language  development;  so¬ 
cial  casework  and  utilization  of  cnn- 
munity  resources;  parent  counseling; 
diagnosis  and  education  of  aphasic  chil¬ 
dren;  metlKKls  of  teaching  deaf-blind 
children. 

Information  pertaining  to  admission 
requirements,  tuition,  and  housing 
facilities  is  contained  in  the  Summer 
Sessions  Program  bulletin  of  Syracuse 
University. 
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Hindsight 


By  M.  Robert  Barnett 


FACT  OR  FANTASY? 

For  a  very  long  time  now  nio(>t  ol  us 
in  this  field  have  been  generally  labeled 
1  “workers  for  the  blind.”  As  a  matter 
ol  fart,  the  phrase  has  receivetl  and 
still  receives  so  much  usage  that  some 
of  us  have  even  thought  that  it  is  a 
profession  in  itself:  Work  for  the 
i  Blind.  A  while  back,  however,  some  of 
t  us  became  a  bit  squeamish  about  cus¬ 
todial  connotations  and  began  using 

(the  phrase  “work  wil/i  the  blind.”  I'his 
approach  is  really  not  very  jxrpular  and 
I  doubt  that  it  will  catch  on  much  more 
than  it  already  has. 

These  variations  in  prepositional  re¬ 
lationships  are  only  a  taste  of  a  really 
wide  assortment.  .\s  reflected  in  agency 
and  association  names,  one  finds  pro¬ 
grams  “for  the  relief  of,”  “for  the  edu¬ 
cation  of,”  “for  the  rehabilitation  of,” 
and  so  on.  I'here  are  entities  “for  the 
protection  of,”  “for  the  comfort  of,” 
"for  improving  the  condition  of”  and 
I  “for  promoting  the  interests  of.”  l  ire 
more  modern  professional  likes  to  get 
a  bit  more  verbose  and  work  “in  a  pro¬ 
gram  ser\  ing  blind  |>ersons.” 

By  far  the  most  vocal  school  of 

1  thought  lately  in  this  matter  of  prep¬ 
ositions  are  those  among  us  who  sulr- 
stitute  of  in  place  of  for  in  the  original 
catch-all  of  “wx)rk  for  the  bliml.”  The 
only  difficulty  this  presents  is  a  gram¬ 
matical  one,  since  one  really  cannot  say 

(that  he  is  a  worker  of  the  blind.  Most 
of  us  are  pretty  much  aware  of  the  fine 
[Joints  beltind  these  exacting  discrimi¬ 
nations,  anil  appreciate  the  import  of 
the  distinction  if  one  is  referring  to  an 
I 
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organization.  ’Tis  said  that  organiza¬ 
tions  for  the  blind  are  somehow  not  of 
the  blind.  I  wonder  if  it  follows  that 
organizations  of  the  blind  are  not  for 
the  blind? 

No  matter  how  much  we  play  on 
words  and  how  significant  they  may  be 
to  us,  I  continually  detect  signs  that 
make  me  doubt  whether  the  general 
public,  or  even  our  other  professional 
friends,  know  the  difference.  Somehow, 
most  of  the  general  citizenry  still 
thinks  we  are  all  “workers  for  the 
blind.”  Such  is  life. 

BRAILLING  OR  WAILING? 

There’s  been  a  good  bit  of  wailing 
from  those  who  would  be  brailling  in¬ 
stead  if  they  could  get  a  braillewriter 
—or  so  I  am  told.  For  that  reason,  I  for 
one  was  pleased  to  see  the  article  on  the 
subject  of  the  Perkins  Brailler  in  last 
month’s  Outlook,  and  I  might  say  that 
Mr.  Waterhouse  certainly  did  spell  out 
just  what’s  what  w’ith  the  Perkins 
model. 

.As  one  who  has  hail  some  slight  ex¬ 
perience  with  the  manufacture  and  sale 
of  special  appliances  to  whatever  mar¬ 
ket  exists  in  our  field,  I  read  with  a 
great  deal  of  interest  the  story  ol 
Perkins’  production  problems  and  suc¬ 
cesses.  I  tend  to  be  sympathetic  with 
him,  since  one  can  seldom  discover 
from  a  general  hue  and  cry  just  how 
much  there  may  be  in  solid  orders  for 
a  particular  appliance. 

The  fact  remains,  however,  that  Mr. 
Waterhouse  did  report  quite  honestly 
and  factually  that  anyone  who  prefers 
the  Perkins  Brailler  and  places  an 
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order  today  may  not  expect  delivery 
lor  about  one  year.  Meanwhile,  there 
definitely  is  evidence  that  such  a  delay 
works  a  rather  serious  hardship  in  the 
case  ol  some  persons,  especially  where 
the  machine  is  needed  for  transcribing 
textbooks  or  other  materials  lor  a  blinil 
child  in  a  public  school  program,  lor 
example. 

I'he  American  Foundation  lor  the 
Blind  cannot  pretend  to  have  made  any 
thorough  consumer  survey,  anil  there¬ 
fore  is  approaching  with  a  cautious 
attitude  possible  solutions  to  the  prob¬ 
lem  ol  the  availability  ol  some  form  ol 
writer.  However,  it  shoidil  be  noteil 
that  the  Foundation  is  importing  a 
very  good  braillewriter  from  Ciermany, 
specifically  known  as  the  Marlburg 
Braille  Writer.  It  sells  non-profit  from 
AFB,  New  V'ork,  at  fifty-three  ilollars 
|X)stpaid.  James  Fontaine,  supervisor 
of  the  Foundation’s  sales  department, 
reports  that  he  has  not  receivetl  one 
complaint  from  the  approximately  100 
ptirchasers  so  far. 

The  wailing  of  late  is  rather  reminis¬ 
cent  of  the  situation  that  was  current 
in  this  cotintry  jtist  about  ten  years  ago. 
Wartime  stoppages  of  unessential  items 
had  caused  an  interruption  in  the 
manulacttire  ol  all  existing  writer 
models.  Many  folks  wanted  some  new 
type  that  would  be  lighter  and  less 
noisy,  so  inventors  were  designing 
modern  “dream”  motlels.  There  seemeil 
to  be  a  lively  interest  in  the  whole 
stibject— but  no  one  could  buy  a  writer 
for  love  nor  money. 

As  last  month’s  Perkins  story  indi¬ 
cated,  that  postwar  situation  provided 
the  fertile  climate  for  the  design  and 
eventual  general  acceptance  of  the 
Perkins  model  as  the  answer.  Since 
then,  at  least  two  other  of  America’s 
most  influential  former  producers  — 
the  .American  Foundation  for  the  Blind 
and  the  .American  Printing  House  for 
the  Blind— generally  have  gone  along 


with  the  idea  that  there  was  not  | 
enough  business  for  another  agency  to  L 
invest  in  the  production  of  a  competing  I 
model.  I 

One  important  lesson  from  the  past  I 
ought  to  be  kept  in  mind,  in  my  opin-  ^ 
ion.  Whatever  the  present  distress  may  ■ 
be— and  1  do  believe  there  is  quite  a  bit  P 
—I  do  not  think  that  the  basic  produc¬ 
tion  picture  is  so  weak  that  anyone  | 
woultl  be  justified  in  attempting  a  ■ 
crash  program  in  the  direction  of  an-  f 
other  motlel  anil  another  production  I 
plant.  .Ailvanced  models  will  come  | 
along  in  due  course  as  technical  know-  i 
how  suggests  ways  to  make  better  and  k 
cheaper  writers.  .Meanwhile,  anyone  f 
who  wotiltl  like  to  wail  in  print  is  I 
cordially  invited  to  write  to  us— and  | 
perhaps  if  the  hue  and  cry  can  be  pin-  f 
pointed  a  bit  in  that  manner  one  ol  I 
our  several  manufacturers  will  have  a 
better  idea  of  policy  and  planning  that 
is  necessary  ant!  wise. 

ONLY  PEOPLE  INJURED 

Cieorge  Wernt/.,  the  director  of  the 
Seeing  Eye,  Inc.,  at  Morristown,  New 
Jersey,  found  a  bright  spot  in  the 
middle  of  a  rather  disttirbing  incident  1 
in  that  agency’s  progratn.  Late  in 
March  a  Seeing  Eye  vehicle,  conveying 
a  half  dozen  trainees  and  their  dogs 
and  instructors  from  the  Whippany 
campus  to  the  Morristown  training 
htib,  was  involved  in  a  seriotis  accident. 
Praititally  all  of  the  human  passengers 
were  injured,  some  quite  badly,  though 
none  latally— for  which  we  and  he  gave 
thanks.  The  real  bright  spot,  though, 
was  that  not  one  of  the  dogs  was  even 
scratched. 

\\'hatever  .Mr.  Wernt/’s  real  reac¬ 
tions  were,  1  am  acttially  not  attempt¬ 
ing  to  describe  them.  It  was  he,  how¬ 
ever,  who  telephoned  his  wry  comment 
that  the  newspaper  reporters  seemed  a 
heck  of  a  lot  more  interested  in  the 
fate  of  the  dogs  than  that  of  the  people. 
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tellers  lo  Ihe  Edilor 


The  following  exchange  of  correspondence  has 
been  forwarded  to  the  New  Outlook  for  publication. 

Dear  Mr.  Barnett: 

I  have  just  finished  reading  the  inter¬ 
esting  article  by  Mr.  Charles  G.  Ritter, 
"Questions  and  Answers  on  Low 
Vision,”  in  the  Deceml>er  issue  of  the 
New  Outlook. 

This  is  the  second  of  these  articles 
by  Mr.  Ritter  that  have  been  brought 
to  my  attention  in  recent  months.  The 
tenor  of  these  articles  indicates  either 
a  grievous  lack  of  knowledge  by  Mr. 
Ritter  of  the  work  being  done  by 
optometrists  in  research  and  rehabilita¬ 
tion  of  the  visually  handicapped,  or  a 
very  definite  bias  on  his  part. 

Because  these  publications  are  an 
official  emanation  from  your  organi/a- 
tion,  I  (an  only  assume  that  they  re¬ 
flect  the  attitude  and  policy  of  the 
.\merican  Foundation  for  the  Blind. 

It  has  been  my  experience  that  when¬ 
ever  a  jserson  or  organization  is  moti¬ 
vated  by  bias  or  sihackled  by  ignorance 
the  efficacy  of  that  person  or  organiza¬ 
tion  is  limited  to  a  small  fragment  of 
the  total  body  they  are  trying  to  influ¬ 
ence.  It  seems  a  pity  that  the  .AFB 
should  be  .so  classified. 

Robert  E.  Sclncartz,  O.I). 

Director,  Subnormal  Vision  Clinic 
The  Maryland  Workshop  for  the  Blind 

Dear  Dr.  Schwartz: 

The  tone  of  your  letter  to  me  of 
January  15  seems  rather  extreme.  It  is 
entirely  possible  that  the  American 
Foundation  for  the  Blind— or  rather 
those  individuals  who  make  uj)  its 
organizational  strength— can  be  subject 
to  human  biases.  However,  it  is  not 
flear  to  me  just  what  bias  you  juilgc  is 


governing  us  from  your  reading  of 
articles  which  have  been  published  in 
our  journal  about  the  application  of 
optical  aids  to  individuals  with  hw 
vision.  Since  you  are  an  optometrist, 

I  can  only  assume  that  you  feel  that 
we  are  biased  toward  ophthalmology 
and  against  optometry. 

For  years  this  organization  has  at¬ 
tempted  to  avoid  the  mire  of  what 
everyone  seems  to  feel  is  a  fight  to  the 
finish  between  your  group  of  practi¬ 
tioners  and  ophthalmologists  as  a 
group.  T  here  are  two  rea.sons  for  our 
effort.  The  first  is  that  an  unemotional 
study  of  the  representative  professional 
roles  of  the  two  types  of  practitioners 
seems  to  us  to  make  it  quite  clear  that 
there  is  a  demonstrated  need  for  both, 
that  each  group  renders  a  rather  useful 
service  in  the  field  of  eye  health,  and 
that  it  is  usually  individual  practition¬ 
ers  who  make  of  the  relationship  some¬ 
thing  of  conffict,  competition  and  re¬ 
sulting  confusion  to  the  public.  The 
second  reason  is  that  in  our  own  opti¬ 
cal  aid  research,  we  have  recognized  the 
value  of  the  knowledge  which  some 
men  in  your  group  can  bring  to  bear 
upon  both  technical  and  community 
|)lanning,  and  I  am  happy  to  state  that 
our  advisory  committee  has  been  a 
harmonious  cooperative  activity  on  the 
part  of  outstanding  national  men  in 
both  groups. 

Still  assuming  that  the  point  of  our 
bias,  as  you  would  describe  it,  is  that 
we  favor  prior  ophthalmological  exam¬ 
ination  of  individuals  before  the  fitting 
of  optical  aids,  1  can  only  say  that  this 
definitely  is  our  policy  and  recom¬ 
mendation.  If  it  is  biased,  it  is  simply 
that  when  one  considers  the  entire 
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United  States  and  the  total  problem  ol 
all  persons  with  defective  vision,  we 
still  feel  that  a  thorough  medically- 
oriented  and  complete  eye  examination 
is  their  right.  I  am  enclosing  a  copy  of 
a  recent  statement  issued  by  us  which 
amplifies  our  views  on  this  and  other 
related  aspects  of  optical  aid  service 
planning. 

By  the  way,  since  you  have  reacted 
to  a  published  article,  do  we  have  your 
permission  to  print  your  response? 

Best  wishes. 

M.  Robert  Barnett 
Executive  Director 
American  Foundation  for  the  Blind 

Dear  Mr.  Barnett; 

In  reference  to  your  letter  of  Janu¬ 
ary  20,  1958,  I  should  like  to  state  that 
I  am  not  in  a  fight  to  the  finish  with 
anyone.  My  ophthalmological  relations 
are  extremely  cordial  and  pleasant.  My 
objections  to  Mr.  Ritter’s  publications, 
not  only  the  one  to  which  I  took  um¬ 
brage  in  my  letter  to  you  of  the  15th, 


but  also  a  previous  pamphlet  of  Mr. 
Ritter’s  which  was  also  titled,  “Ques¬ 
tions  and  Answers  on  Low-Vision  Aids,” 
is  that  Mr.  Ritter  definitely  seems  to 
have  an  anti-optometric  bias  and  takes 
no  cognizance  of  the  fact  that  a  great 
deal  of  the  research  and  almost  all  of, 
the  visual  rehabilitation  in  the  countiy; 
today  is  being  done  by  optometrists,  a 

I  heartily  concur  with  the  statement! 
in  your  letter  that  in  the  field  of  visujj 
rehabilitation  an  ophthalmological  ex^ 
amination  comes  first.  The  loud  silencf 
on  the  part  of  your  organization  of 
what  comes  second  is  what  galvanized 
me  into  response. 

If  you  wish  to  print  the  correspond-  ^ 
ence  relative  to  this  article,  you  may 
feel  free  to  do  so.  My  only  request  is 
that  you  also  print  your  letter  of  the  1 
2(Hh  and  this  answ’er. 

In  closing,  I  would  like  to  reiteratl^ 
that  I  am  not  angry  with  any  groupj* 
but  do  feel  that  discrimination  shoula 
be  noted  where  it  appears.  | 

Robert  E.  Schwartz,  O.  * 


Noyes  and  Seligman  Elected 
to  AFB,  AFOB  Posts 


c 


q 


Jansen  Noyes,  Jr.,  a  jjartner  in  the  in- 
vesitment  firm  of  Hemphill,  Noyes  and 
Company,  New  York  Caty,  has  been 
elected  president  of  the  .American  Foun¬ 
dation  for  the  Blind  and  the  .American 
Foundation  for  Overseas  Blind.  He  suc¬ 
ceeds  the  late  William  Ziegler,  Jr.,  who 
was  president  of  the  two  foundations 
until  his  death  early  in  March.  Mr. 
Noves  has  been  associated  with  the 


lioards  of  both  organizations  since  1946,  |  s 

serving  most  recently  as  vice-president 
of  AFOB  and  as  treasurer  of  .AFB.  f 

.Announcement  has  also  lieen  made  [  j 
of  the  election  of  Eustace  Seligman  as  I  t 
chairman  of  the  Ixtard  of  directors  of  j 
.AFOB,  a  |X)st  also  vacated  by  the  death  I 
of  Mr.  Ziegler.  .Mr.  .Seligman  previously  I 
served  as  secretary  ami  \  icc-presitlent  of  I  ] 
,\FOB,  and  has  l)een  a  member  of  its  ' 
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Eustoce  Seligman 


Jansan  Noyes,  Jr. 

boani  of  directors  for  nearly  thirty 
years,  having  been  one  of  the  leatlers  of 
the  predecessor  corjxrration,  the  Ameri¬ 
can  Braille  Press,  with  service  head¬ 
quarters  in  Paris,  France.  In  1950  he 
was  elected  to  the  AFB  board  of  trus¬ 
tees,  on  which  he  is  currently  serving  as 
secretary. 

Mr.  .Seligman,  a  partner  in  the  law 
firm  of  Sullivan  and  Cromwell,  is  a 
graduate  of  Amherst  College  and  a 
member  of  its  lx>ard  of  trustees.  He  is 
also  treasurer  of  the  Legal  Aid  .ScKiety, 
and  a  director  of  the  Foreign  Policy  As¬ 
sociation,  the  Institute  of  International 
Education,  and  the  National  Fund  for 
Medical  Education. 


.Mr.  Noyes,  a  graduate  of  Cornell  Uni¬ 
versity,  is  vice-chairman  of  the  Cornell 
University  Council.  He  is  sice-president 
of  the  National  .Society  for  the  Preven- 
ton  of  Blindness,  and  secretary-treasnrer 
of  National  Industries  for  the  Blind. 
Serving  in  the  U.  S.  Navy  from  1941  to 
1945,  Mr.  Noyes  saw  active  combat,  and 
held  the  rank  of  Lieutenant  Comman¬ 
der  at  the  time  he  left  service. 

rhe  election  of  these  men  to  their 
jx^jjective  offices  “reaffirms  the  principle 
. .  ,  that  the  nation’s  health  and  svelfare 
organizations  find  additional  strength 
in  informed  lay  leadership,”  in  the 
w'ords  of  M.  Roibert  Barnett,  executive 
director  of  the  two  foundations. 
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Current  literature 


“The  Blind  Physiotherapist”  by  J. 
O.  Jenkins  and  R.  Priestley.  Rehabilita¬ 
tion,  January-March  1958.  In  England, 
unlike  the  United  States,  physiotherapy 
is  the  professional  outlet  for  the  largest 
number  of  blind  persons.  Many  coun¬ 
tries  train  the  blind  in  physiotherapy, 
but  the  specialized  training  given  at  the 
Royal  National  Institute  for  the  Blind 
School  of  Physiotheraphy  is  the  most 
comprehensive  in  the  world.  The  article 
discusses  the  selection  and  training  of 
candidates  at  the  school. 

The  Planning  of  Rehabilitation 
Centers.  Proceedings  of  the  Institute  on 
Rehabilitation  Center  Planning,  Chi¬ 
cago.  1957.  Washington,  D.  C.,  U.  S. 
Government  Printing  Office.  Some 
thirty  phases  of  the  planning  and  oper¬ 
ation  of  rehabilitation  centers  on  cur¬ 
rent  lines  and  sound  principles  are  dis¬ 
cussed.  Included  is  information  on  how 
the  need  for  a  center  is  evaluated,  what 
is  required  to  finance,  staff  and  create 
the  physical  plant,  and  on  relationships 
among  the  center,  the  community  and 
the  state  and  federal  governments. 

■5!^  Federal  Benefits  of  Special  Interest 
to  Blinded  Veterans  and  Their  De¬ 
pendents.  Washington,  D.  C.,  Blinded 
Veterans  Association.  A  supplement  to 
the  Veterans  Administration  publica¬ 
tion  Federal  Benefits  Available  to  Vet¬ 
erans  and  Their  Dependents,  1957.  The 
booklet  contains  detailed  information 
about  disability  compensation,  disabil¬ 
ity  {tensions,  equipment  under  Public 
Law  309,  and  the  auto  grant.  It  also 
contains  information  about  benefits  for 
retired  servicemen  and  survivors,  as 


well  as  miscellaneous  benefits  of  inter¬ 
est  to  blinded  veterans. 

■5!^  “Sight  Boosters  for  the  Near-Blind" 
by  Heldne  K.  Sai^eant.  Today’s  Health,  ]^ 
January  1958.  This  article  tells  what 
optical  science  can  do  for  some  people 
with  vision  so  poor  that  they  are  legally 
blind.  An  increasing  number  of  them 
are  being  helped  to  see  with  an  array  of 
relatively  inexpensive  optical  devices- 
special  bifocals,  sports  glasses,  bird¬ 
watchers’  telescopes,  hand  magnifien 
and  jewelers’  loupes. 

Williams  Intelligence  Test  for  Chil¬ 
dren  with  Defective  Vision  by  M.  Wil¬ 
liams.  University  of  Birmingham  in  col¬ 
laboration  with  College  of  Teachers  of 
the  Blind  and  Royal  National  Institute 
for  the  Blind,  1956.  These  tests  are  in¬ 
tended  to  be  used  with  children  of 
about  five  to  fifteen  years  who  either 
(a)  are  totally  blind  or  (b)  do  not 
have  sufficient  sight  to  see  with  ease 
an  intelligence  test  devised  for  the  fully 
sighted. 
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“No  Tin  Cups  in  Canada”  by  Anne 
Fromer.  Coronet,  January  1958.  The 
Canadian  National  Institute  for  the 
Blind,  with  its  corps  of  skilled  counse¬ 
lors  and  instructors,  is  ready  to  begin, 
rehabilitation  within  twenty-four  hours 
after  anyone  is  stricken.  All  this  has 
been  possible  through  the  dedication 
and  resourcefulness  of  Colonel  Edwin 
Albert  Baker,  who  sparked  the  organ¬ 
ization  of  the  CNIB  in  1918. 
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“Artist  with  a  Lathe.”  Popular  Me-  ^ 
chanics,  December  1957.  Bill  Frank  of  ^ 
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Chicago,  who  lost  his  sight  in  an  in¬ 
dustrial  accident  ten  years  ago,  turns 
—  out  beautiful  wood  objects  of  art  in  his 
basement  workshop. 

”  ^  Inki  by  Elizabeth  P.  Heppner.  New 

York,  Macmillan,  1957.  Story  of  a  4-H 
[  intjj.  boy  who  raised  a  Seeing  Eye  pup  on 
a  farm  in  New  Jersey.  The  b^k  is  rich 
with  details  of  the  Seeing  Eye  program 
Blind"  satisfaction  of  raising 

/ealf^.lahappy  puppy, 
i  what 

people  ^  “Rehabilitation  of  the  Blind  Geri- 
legally  Patient”  by  (J.  W.  Bledsoe,  (ieri- 
l  them  otrics,  February  1958.  The  article 
rrayof  summarizes  the  reactions  of  geriatric 
vices-  patients  blinded  late  in  life.  .\11  avail- 
bird-  able  resources  are  needed  to  support 
mifien  patient  both  emotionally  and  in  the 
area  of  physical  competence  so  that  he 
does  not  freeze  into  negative  attitudes, 
r  Chil-  The  value  of  reader  and  guide  services, 
[.  yfi\.  home  teachers  of  the  blind,  and  all 
in  col-  ''workers  for  the  blind  is  emphasized, 
lers  of 

stitute  “Developing  a  Curriculum  for  the 
ire  in-  Blind  Retarded”  by  Maurice  I.  Tre- 
en  of  takofif  and  Malcolm  J.  Farrell.  Ameri- 
either  f**”  Journal  of  Mental  Deficiency,  Jan- 
lo  not  “**7  In  February  1954,  the  Ran- 
1  som  A.  Greene  Blind  Unit  at  the  Wal- 
e  fully  T-  Fernald  State  School  was  opened 
to  meet  the  problem  of  retarded  blind 
people  in  Massachusetts.  This  paper  re- 
Anne  nn  the  first  160  admissions  and 
The  discusses  educational  goals,  curriculum 
»r  the  consultations, 

ounse- 

begin  “The  Art  of  Being  Blind”  by  Henry 
houni  Pageant,  April  1958.  Socially  and 
is  has  the  job,  blind  people  ask  that  we 
cation  Si'^c  them  only  one  thing— not  pity  but 
Edwin  simple,  intelligent,  understanding  ac- 
organ-  ceptance,  based  oh  the  things  they  can 
and  cannot  do.  The  article  discusses 
questions  such  as:  Can  a  blind  man 
\r  Me-  a  normal  business  and  social  life? 
mk  of  How  does  a  blind  man  look  at  the 


sighted?  Can  a  blind  couple  raise  chil¬ 
dren?  Are  blind  people  exceptionally 
talented  musicians? 

“State  Public  Assistance  Legislation, 
1957”  by  Marguerite  Windhauser  and 
Cieorge  Blaetus.  Social  Security  Bul¬ 
letin,  January  1958.  Washington,  D.  C., 
U.  S.  Government  Printing  Office.  The 
Social  Security  amendments  which  Con¬ 
gress  passed  in  1956  included  measures 
significantly  affecting  the  public  assist¬ 
ance  programs.  This  article  indicates 
the  major  revisions  within  the  states 
to  take  advantage  of  these  changes  in 
the  federal  law,  including  the  expan¬ 
sion  of  welfare  services,  training  of  per¬ 
sonnel,  research,  and  medical  care. 

“The  Lady  Boss  of  Faraway  Ranch” 
by  A.  T.  Steele.  The  Saturday  Evening 
Post,  March  15,  1958.  Lillian  E.  Riggs 
is  a  remarkable  woman  who,  undaunt¬ 
ed  by  her  blindness,  runs  a  giant  cattle 
ranch  in  Arizona’s  old  Apache  country. 
Seventy-year-old  Mrs.  Rig^  is  constant¬ 
ly  moving  about  and  misses  nothing. 
Since  she  took  over  the  management, 
there  has  never  been  any  doubt  about 
who  was  boss. 


Appoinlmenls 

^  The  appointment  of  John  I),  l.loyd 
as  director  of  information  and  devel¬ 
opment  of  the  American  Foundation 
for  Overseas  Blind  became  effective 
March  17. 

Prior  to  his  appointment,  Mr.  Lloyd 
was  C  fc  I  Trades  Director  of  the  Na¬ 
tional  Foundation  for  Infantile  Paral¬ 
ysis,  Greater  New  York  March  of  Dimes. 
Before  that,  he  was  associated  with  the 
New  York  Chapter  of  the  National 
Multiple  Sclerosis  Society  and  the 
Greater  New  York  Fund. 
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The  Blinded  Veterans  Association 
has  presented  its  Employer  of  the  Year 
Award  to  the  Wichita  Clinic,  a  private 
medical  center  in  Wichita,  Kansas,  in 
recognition  of  the  Clinic’s  |>olicy  of 
utili/ing  the  skills  of  blind  w'orkers. 
Maj.  Cien.  Melvin  iNfaas,  chairman  of 
the  President’s  Committee  on  Employ¬ 
ment  of  the  Physically  Handicapped 
and  a  niend>er  of  the  BVA  Ixtard  of 
directors,  made  the  presentation  on 
April  10  at  a  luncheon  held  during 
an  all-day  regional  meeting  of  the  Presi¬ 
dent’s  Committee  in  Omaha.  Carl 
Eisenbeise,  personnel  director,  accepted 
the  award  on  liehalf  of  the  Wichita 
Clinic. 

The  blind  and  other  phv"sically  han¬ 
dicapped  workers  at  the  Wichita  Clinic 
receive  the  same  rate  of  pay  as  non¬ 
disabled  employees  and  have  equal  op¬ 
portunity  for  advancement,  based  sole¬ 
ly  on  their  ability  to  do  the  job.  No 
special  concessions  or  adaptations  of 
etjuipment  have  been  made  for  the 
disabled  employees. 

The  Employer  of  the  Year  Award  was 
established  by  the  Blinded  Veterans 
Association  in  1949  as  a  means  of  giv¬ 
ing  merited  recognition  each  year  to 
those  employers  who  have  realized  that 
qualified  blind  workers  make  capable 
and  efficient  employees.  The  citation 
reads  as  follows:  “For  recognizing  abil¬ 
ity  instead  of  disability,  and  for  main¬ 
taining  personnel  policies  which  allow 


blind  workers  to  make  the  most  of 
their  talents  and  skills  and,  thereby, 
fill  a  useful  and  productive  place  in 
society.” 

The  three  judges  for  this  year’s 
awaril  were  John  F.  Brady,  business 
manager.  Industrial  Home  for  the 
Blind,  Br(M>klyn,  New  York;  'I'homas  C, 
Hasbrook,  public  relations  executive  lor 
Eli  Lilly  X:  Company  and  a  member  of 
the  Indiana  State  Senate,  Indianapolis; 
and  Peter  |.  McKenna,  Jr.,  business¬ 
man,  Minneapolis,  Minnesota.  All  are 
pas't-presidents  of  the  BV.\. 
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^  Beacon  1/Klge— Camp  for  the  Blind, 
located  in  central  Pennsylvania,  will 
conduct  its  1958  camp  season  from  June 
21  to  August  23.  .A  varied  program  of 
activities  provides  both  for  vacationen 
seeking  quiet  relaxation  and  for  those 
who  prefer  a  more  active  holiday. 

The  camp  fee  is  forty  dollars  per 
week.  For  those  unable  to  pay  this 
amount,  sponsorships  are  usually  pro¬ 
vided  by  a  service  club  or  individual 
from  the  applicant’s  area.  Applicants 
from  Pennsylvania  will  be  given  first 
consideration;  however,  blind  persom 
from  other  states  will  be  accepted  if 
accommodations  are  available.  The 
camp  is  open  to  any  blind  person  six¬ 
teen  years  of  age  or  more.  Further  in¬ 
formation  may  be  obtained  from  Bea¬ 
con  Lodge— Camp  for  the  Blind,  Box 
222,  Lewistown,  Pennsylvania. 
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^  A  master’s  tihesis  written  at  the  Uni¬ 
versity  of  Texas  is  the  basis  for  a  new 
braille  publication.  Cooking  Without 
Looking,  by  Esther  Knudson  Tipps. 
The  author,  who  is  foods  teacher  at  the 
Texas  School  for  the  Blind,  conducted 
a  preliminary  survey  to  determine  the 
needs  of  blind  homemakers.  Question¬ 
naires  covering  cooking,  planning  and 
marketing  habits  were  answered  by 
thirty-seven  totally  blind  w-omen,  thirty- 
one  of  whom  also  testetl  recipes  for  the 
book.  Students  at  the  Texas  .School 
for  the  Blind  tested  1.02  of  the  recipes. 
The  resulting  Ixmk.  published  in  three 
magazine-style  pamphlets,  presents  a 
variety  of  ftMwl  preparation  methods 
and  techniques  for  blind  homemakers. 
It  is  available  on  loan  from  the  regional 
libraries  for  the  blind,  or  may  be  pur¬ 
chased  from  the  .American  Printing 
House  for  the  Blind,  Louisville,  Ken¬ 
tucky,  at  $1.95  per  copy. 

S.  Ruth  Barrett,  secretary  of  the 
American  Bible  Society’s  world-wide 
distribution  of  the  Scriptures  in  raised 
type,  has  been  presented  the  annual 
National  Achievement  .Award  in  Phil¬ 
adelphia’s  thirty-first  National  W’eek 
for  the  Blind.  The  award  was  presented 
for  distinguished  service  in  the  field  of 
rehabilitation  and  education  of  the 
sightless. 

The  American  Bible  Society  began 
its  work  for  the  blind  in  1835  with  the 
printing  of  the  first  Bible  in  the  line 
letter  system. 

if  The  Eighth  World  Congress  of  the 
International  Society  for  the  Welfare 
of  Cripples,  bringing  together  authori¬ 
ties  and  volunteers  from  more  than 
fifty  countries,  will  be  held  in  the 
United  States  in  1960,  for  the  first  time 
outside  the  limits  of  continental  Eu¬ 
rope.  It  will  convene  in  New  York  City 
at  the  Waldorf-Astoria  Hotel  on  Au¬ 
gust  29,  1960,  with  Dr.  Howard  Rusk, 


internationally  known  American  sjie- 
cialist  in  physical  medicine  and  rehabil¬ 
itation,  as  president,  and  the  National 
Society  for  Crippled  Children  and 
Adults  as  the  host  organization.  Dr. 

Rusk,  who  is  immediate  past-president 
of  the  ISWC,  will  lead  the  international 
exchange  of  latest  knowledge  and  tech¬ 
niques  contributing  toward  rehabilita¬ 
tion  of  the  world’s  physically  handi¬ 
capped. 

International  meetings  of  the  ISWC, 
held  every  third  year,  are  for  both  |)ro- 
fessional  and  lay  persons  interested  in 
rehabilitation  of  the  crippled.  They  are 
among  the  iKtivities  conducted  by  the 
ISWC  to  stimulate  and  develop  services 
for  restoration  and  training  of  crip-  • 
pled  persons  at  national  and  commun¬ 
ity  levels.  The  1957  congress  in  London 
was  attended  by  1,200  delegates  from 
fifty-three  tountries,  including  doctors, 
nurses,  therapists,  social  workers,  edu¬ 
cators,  public  health  officials,  vocational 
and  prosthetic  experts,  and  volunteers. 

Further  information  about  the  con¬ 
gress  is  available  from  Donald  A’.  \V’il- 
son.  Secretary  General,  International 
Society  for  the  Welfare  of  Cripples, 

701  First  .Avenue,  New  York  17,  New 
York;  or  from  Dean  W.  Roberts,  M.D., 
Executive  Director,  National  Society 
for  Crippled  (>hildren  and  .Adults,  11 
South  LaSalle  Street,  (Chicago  3.  Il¬ 
linois. 

“.Acx'ent  on  Prevention”  is  the  theme 
of  the  1958  .Annual  Forum  of  the  Na¬ 
tional  Conference  on  .Social  Welfare, 
l>eing  held  May  11-16  in  Chicago.  So¬ 
cial  workers,  health  workers,  recreation 
leaders,  public  officials,  and  others  will 
exchange  experiences  and  pose  solu¬ 
tions  to  a  variety  of  social  problems, 
including  rehabilitation,  education  of 
exceptional  children,  economic  need, 
aging,  and  physical  and  mental  health, 
and  will  also  discuss  the  administrative 
aspects  of  social  agencies. 


MAY,  1958 


201 


Classified  Corner 


This  deportment  is  a  New  Outlook  service 
to  readers  who  wish  to  publish  notices  of  posi¬ 
tions  open  for  application  as  well  as  those  who 
are  seeking  employment  i'h  the  field  of  work  for 
the  blind  or  deaf-blind.  No  charge  is  made  and 
we  will  print  as  many  as  space  will  permit.  The 
publishers  do  not  vouch  for  statements  of 
edvertisers. 

We  also  will  print  without  charge  miscel¬ 
laneous  notices  of  interest  to  professional  work¬ 
ers  which  are  of  a  non-commercial  nature.  All 
other  advertising  will  be  accepted  at  rates 
which  are  available  on  request. 

Address  correspondence  to:  New  Outlook 
FOR  THp.  Blind,  15  West  I6th  Street,  New 
York  11.  N.  Y. 


rosrnoNS  Oi’En:  Two  vocational  rehabilitation 
counselor  vacancies.  Qualifications:  College  de¬ 
gree  with  at  least  one  year’s  experience;  or 
five  years’  employment  experience  with  occupa¬ 
tions  and  employment  problems,  social  case¬ 
work  or  vocational  guidance;  or  a  combination 
covering  at  least  five  years.  Must  be  willing 
and  able  to  travel  the  state.  Salary  $3,720- 
$5,160.  Send  resume  to  State  Personnel  Direc¬ 
tor  or  State  Board  of  Education  of  the  Blind. 
State  Office  Building,  Hartford,  Connecticut. 

Post  HON  Oi'f.n;  Sliop  teacher,  South  Dakota 
State  School  for  the  Blind,  for  1958-.59  school 
year.  Give  full  details  of  all  college  credits  and 
special  shop-work  training  and  experience. 
Write  Walter  A.  Hack,  Superintendent,  School 
fur  the  Blind,  Gary,  South  Dakota. 

Post  I  ION  Open:  Partially  sighted  man  to  assist 
in  social  service  program.  Should  be  able  to 
teach  travel,  activities  of  daily  living,  house¬ 
hold  arts,  braille,  and  typing.  College  graduate 
with  social  work  background  preferred.  Write 
Cleo  B.  Dolan,  .Assistant  Chief,  Division  of 
Social  .Administration,  Ohio  Department  of 
Welfare.  8.5  S.  Washington  Ave.,  Columbus  15, 
Ohio. 

Position  Open:  Certified  home  teacher  for  ad¬ 
justment  to  blindness.  Braille,  typing,  and 
handicraft  instruction;  other  usual  progp*am. 
Salary  $3300-$4740;  car  and  driver  provided; 
liberal  state  employee  benefits.  Submit  applica¬ 
tion.  with  resumt  if  available,  to  Connecticut 
State  Board  of  Education  of  the  Blind,  or  to 
the  State  Personnel  Director,  State  Office  Build¬ 
ing.  Hartford  15,  Conn. 


Position  Open:  For  prevention  of  blindnop 
worker.  Experience  desirafde  fmt  not  essential. 
General  qualifications:  .social  casework  expe¬ 
rience,  knowledge  of  medical  eye  terminokigjr, 
ability  to  travel  independently.  Good  salary 
and  personnel  cinle.  Write  Rot)ert  P.  Lang¬ 
ford,  Youngstown  .Society  for  the  Blind,  629 
Bryson  St.,  Youngstown  2,  Ohio. 

Position  Wanied:  Partially  sighted  woman  de¬ 
sires  permanent  or  summer  emplovinest. 
Twenty  years’  experience  in  field  of  recreation: 
teacher  of  dancing,  experience  in  camping, 
planning  and  priMlucing  programs,  directioM 
and  supervision  of  children.  Braille  teachiiM 
certificate.  Write  Miss  Ann  Chapman.  aSS 
Fourth  St..  N.W.,  Washington  II,  D.  C. 

Position  Wanted:  Preschool-kindergarten  poai- 
tion  with  blind  children,  residential  school  ot 
day  class.  Perkins- Harvard  course  and  expe¬ 
rience.  Write  Box  .55,  AVie  Outlook. 

Poshton  W.vnted:  Partially  .sighted  man, 
single,  31,  desires  position  as  teacher  or  coun¬ 
selor.  Seven  years’  teaching  exjjerience  in 
school  for  the  blind;  B.S.  degree  from  Uni¬ 
versity  of  Connecticut  with  major  in  social 
studies;  some  graduate  work  in  education 
certified  in  Connecticut;  thorough  knowledp 
of  braille;  good  use  of  deaf  manual  alphabet 
Write  Edward  Gray,  17  Connor  St.,  Willi- 
mantic.  Conn. 

Position  Wanted:  Housemother  for  childiti 
over  twelve.  Have  completed  Purdue  course  of 
training.  Willing  to  relocate  anywhere.  Write 
Mrs.  Jean  B.  Campbell,  .502  North  1 0th  Street 
La  Crosse,  Wisconsin. 

Position  Wanted:  l,egally  blind  man,  thirty- 
nine,  functions  with  sighted  except  driving 
Two  years’  rehabilitation  center  cxfiericMt 
plus  industrial  and  sales,  now  completing  mas¬ 
ter’s  degree  program  in  rehabilitation  counsel¬ 
ing.  Available  for  field  placement  June  19; 
employment  September  1.  Write  Box  54,  Sew 
Outlook. 

Position  Wanted:  Qualified  young  man  seeks 
position  in  home  teaching  or  related  field. 
Also  qualified  for  teaching  in  training  center. 
Have  M.A.  degree  in  the  social  sciences  from 
the  University  of  Chicago;  have  just  completed 
IHB-OVR  training  program.  Write  Don  R. 
Faith,  412  West  Main  Street,  Decatur,  lllinoili 
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